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A NEW TYPE OF NS“ SWAGED METAL BASE 











Ask your laboratory about the New Micro- 
swage Wipla Base. It has smoothness of 
metal with minute reproduction of detail on 
the tissue side; unprecedented thinness and 
lightness with greater strength against de- 
flection. 


AUSTENAL LABORATORIES |n¢. 


5932 Wentworth Avenue, Chicago 
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NATIONAL — 
INTERNATIONAL REPUTATION eee 


The group of doctors which this building represents and the distinctive 
service which it renders .. . its central convenience, modern facilities, 
friendly and dependable operation . . . have won for The Marshall Field 
Annex Building the prestige of Chicago’s most acceptable address. 


If you are contemplating a change of location . .. move here 


. . » an address your patients will find convenient and will 
appreciate. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 
25 East Washington Street e tate 1305 
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REVELATION BURS 


THEIR RAPID, SMOOTH, GENTLE CUTTING 
HAS EARNED FOR THEM THE REPUTATION OF 


“The World's Finest” 


Revelation Burs are sharp and hold their keen edges. They 
cut rapidly and smoothly, with a minimum of heat and annoy- 
ance to the patient. Every Revelation Bur is individually tested 
for centered head, straight neck and shank, therefore they run 
true and make accurate cavity preparation possible. The longer 
life and excellent cutting qualities of Revelation Burs make them 
the most economical burs for you to use. 


Cpucldliin SHORT NECK BURS FOR ANGLES 


Supplied in sizes !/,, 2, 4, 6, 33!/,, 35, 37, 39, 557, 558, 700, 701 





Revelation Short Neck Burs for angles are especially indicated when 
working in the cavities of posterior teeth, particularly in the mouths of 
children, or in any mouth of small opening. 

Sold at the same price as the regular length burs of the same number. 


IMPORTANT: Specify Short Neck when angle burs of this length are 
desired, otherwise regular length angle burs will be supplied. 
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THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson & Fulton Streets 
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VITALLIUM IS BETTER ESTHETIC DENTISTRY 


We recommend Vitallium because it is you on your Vitallium cases. The tech- 
the highest expression of artistic taste nique is so rigid and precise that fit in 
and skill in prosthetic dentistry. the patient's mouth is pre-determined. 
It is permanently lustrous, inconspicu- The technician knows from experience 
ous, natural and pleasing in that a Vitallium case will please 
the mouth. you and your patient. Spe- 
Standard technicians gn | cify Vitallium regularly 
delight to work with iviTALe— as a practice builder. 


% TRADE MARK REG. U. 5. PAT. OFF. BV AUSTENAL LAB‘S., INC. 


Standard Dental Laboratories, Inca 


185 North Wabash Avenue CHICAGO, ILLINOIS Dearborn 6721° 





ONE CASTING GOLD 


for office and laboratory 


PROCAST 


If you wish to simplify your gold 
requirements, use PROCAST. For, 
with the single exception of soft 
gold inlays, PROCAST is suitable 
for every kind of casting. 


PROCAST may be softened by 
being plunged in water or acid. It 
may be hardened and toughened 
to the desired degree by slow cool- 
ing in air or under cover, the result 
depending on the rate at which it is 
cooled from dull redness. 


PROCAST is essentially a better 
gold alloy for better gold cases. 
Use it in your office or specify it to 
your laboratory. 


Many Uses 
For partial dentures « with any cast 
clasp « with any wire clasp « with 
any bar or saddle design « for thin 
palatal castings « for removable 
bridgework « for inlays « for % 
crowns « for pinlays « for full cast 
crowns e for occlusal castings to 
raise the bite « for fixed bridgework. 


$1.95 Dwt. at your dealer. 


JULIUS ADERER, Inc. 


115 W. 45th STREET, NEW YORE 
55 E. WASHINGTON ST., CHICAGO 
1422 EUCLID AVE., CLEVELAND 
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INTESTINAL TRACT 


lts Relation to Teeth 
and Gum Health 





Constipation often affects the digestive system 
adversely and interferes with the detoxicating 
action of the liver. The total result may be 
harmful to the oral state. Apical abscess, foul 
breath, gingivitis, and other conditions of the 
mouth have frequently been relieved by 
cleansing of the bowel. 


Liquid Bulk for Safe Bowel Cleansing 


Sal Hepatica helps the intestines to retain a 
sufficient quantity of unabsorbed fluid to pro- 
mote peristalsis by liguid bulk. The bowel is 
flushed and lubricated. Thus, Sal Hepatica 
gently and effectively eliminates intestinal 
waste. Its pure mineral salts counteract exces- 
sive gastric acidity and help stimulate the flow 
of bile to help keep the detoxicating action of 
the liver normal. 


Whenever a good eliminant is required in 
dental practice, you can rely upon Sal Hepatica. 
It simulates the action of famous mineral 
spring waters and makes a zestful, effervescent 
drink. ... Samples and literature upon request. 


SAL HEPATICA 


Flushes the Intestinal Tract and Aids 
Nature to Combat Gastric Acidity 


BRISTOL-MYERS COMPANY 


19.T WEST 50th STREET NEW YORK, N. Y. 
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YOU PHONE 
... and we will PAY 
your Patients DENTAL 
BILL with ... CASH! 





The Best Service with the Quickest Results 





Nearly 30,000 Families 
in Chicago have used the 
P. A.C. Monthly Budget Plan 


Phone FRAnklin 2090 





PROFESSIONAL ACCEPTANCE CO. 


211 PITTSFIELD BLDG. e 55 E. WASHINGTON ST. « CHICAGO, LLL. 
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STRYKER’S 
CONDENSATE 


E cu month more laboratories and dentists are 
turning to Stryker’s Condensate. Their continued 
preference more than anything we can write, attests 
to its splendid qualities. 








Try Stryker’s Condensate once, observe it critically, 
and look to it for all the qualities desired in a fine 
denture material. We are willing to trust our fortunes 
to your good judgment. 


Stryker’s Condensate is the latest product of the pio- 
neer in Condensate resins for dental purposes. 











STRYKER'S 


DENTAL PRODUCTS, Inc. 
304 WEST 63rd STREET 
CHICAGO, ILL. 


Send full details concerning STRYKER’S CONDENSATE. 
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mere hrushing 


isn't all.. 
THESE THREE MUST 





THE BRUSH 


HE GROWING realization 
that improper brushing of ia 
the mouth leads to incipient peri- % 
odontoclasia, has resulted, naturally, 
in greater emphasis being placed on 
the necessity of teaching patients a 
proper brushing technic. 

Realizing also that the success of any 
technic depends on the materials used, 
dentists are becoming equally careful 
about the brush and dentifrice they pre- 
scribe. They know, for example, that the 
Charters or Stillman-McCall technic is 
ineffective with a large brush, or a soft 
brush, or an arch-form brush; that tooth- 
pastes and soapy powders, because they 
mat a toothbrush, are unsuited for the 
purpose. And so they increasingly pre- 
scribe PYCOPE Products. 

PYCOPE Tooth Powder is “Council- 
Accepted.” A balanced, harmless formu- 
la, it does all a dentifrice can do safely. 












THE BRUSHING 


It contains no soap, no ques- 
6 tionable medicaments — and 
~° WILL NOT MAT a toothbrush! 





oe PYCOPE Brushes excel for inter- 


dental brushing — a small, straight 
brush-head; stiff bristles; two rows of 
six tufts each; a rigid handle. The small 
head permits easy access to all embra- 
sures. The stiff bristles insure controlled 
action. And the straight design reaches 
both smooth surfaces and occlusal fossae. 

PYCOPE Brushes are specially priced to 
the profession: junior size, $1.30 a doz.; adult 


size, $2.50 a doz. — PYCOPE, Inc., Bush Ter- 
minal, Brooklyn, N. Y. 
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ETHICAL PRODUCTS WORTHY of YOuR PRESCRIPTION 
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Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 











GARFIELD PARK BUILDING THE LAKE AND MARION BUILDING 
4010 West Madison Street 137 North Marion Street, Oak Park 








SEVENTY-FIRST AND SOUTH SHORE BLDG. THE OAK LEAVES BUILDING 
2376 East 71st Street 1140 West Lake Street, Oak Park 








HUMBOLDT PLAZA BUILDING WEST TOWN OFFICE BUILDING 
3215 West North Avenue 2400 West Madison Street 


ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
For further information see Henry F. Darre,Mgr. CHICAGO .. PHONE STATE 0675 


























FELLOWSHIP ALLOY IS NOTED 


FOR ITS BRILLIANCY AS WELL 
AS PERMANENCY 
* 
Fillings are frequently recorded as being in 
perfect condition after thirty years 
* 
PURCHASE THROUGH ANY 
RECOGNIZED DENTAL 


FELLOWSHIP ALLOY HOUSE IN THE UNITED STATES 


(medium setting filings) 
Complies with A. D. A. e 
Specification No. 1 














Manufactured only by 





The Dental Protective Supply Co. 
Marshall Field Annex Building | CHICAGO, ILLINOIS 
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Likewise in Dentistry . THE MOST 
PROFITABLE WORK IS REVEALED 





¥ 
MOST DENTISTS 
CHOOSE THE 
RITTER 


All factors are fixed. 
Controls are simp. 
Successful results 
are assured. 


With a Ritter X-Ray 
Unit any dentist may 
make 4 Bite-Wing 
Survey in 8 minutes 
—an a complete 
periapical examina 
tion im *©° || 
twice that time: 


Ritter Mode 


less than 


Only by the X- Ray 


Just as the major share of the world’s natural 
wealth lies beneath the surface, so in dentis- 
try a predominance of profitable dentistry 
cannot be discovered with an explorer and a 
mouth mirror. It is revealed only by the X-Ray. 


Profit by the experience of successful dentists 
who know that the cornerstone of patient 
confidence is thoroughness — and thorough- 
ness demands the use of the X-Ray. 


Invest in a Ritter Model “B” Shockproof 
X-Ray Unit and through such unlimited 


radiographic service _ patient confidence, 
increased income and success. 


Your Ritter dealer will gladly demonstrate 

the Ritter X-Ray Unit to you. See him today. 

RITTER DENTAL EQUIPMENT COMPANY, INC. 
Suite 1001—Marshall Field & Co. Annex 


CHICAGO, ILLINOIS 
1887 FIFTY YEARS OF PROGRESS 1937 


sRx-3 


2 Shockzroof XNeRay Unit 


QUICKLY 


PAYS FOR ATSELF 
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YOU ARE BEING ADVERTISED 


On the telephone, over teacups, in stores and offices, thousands 
of patients today will mention “my dentist” or “my physician.” 


In some of these conversations your name will be mentioned. 
If your patients could refer to you as “Dr, Blank—in The Pitts- 
field Building” you would be identified—and remembered—by 
both name and address, with a very favorable inference as to 
your professional standing. 


Add to the prestige of a Pittsfield address the dignified beauty 
of the building, its immaculate cleanliness and frictionless serv- 
ice, plus its uniquely convenient location—and you have a type 
of professional advertising unequalled by any other. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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SHADOWS BEFORE 


It is said, “coming events cast their shadows before,” and true it is as regards 
the State Meeting to be held in Peoria this May. For these many months the 
different committees have been at work devising ways and means, working on 
programs, seeking intelligently to bring about a culmination of dental events that 
will be to the advantage of all members if they will attend. 

The question arises and at times is quite relevant, “why so many meetings?” 
We have our Study Clubs, component gatherings, Mid-winter meeting, and 
American Dental; all true, but can anyone advance one cogent reason why it 
would be better to have less? The cry goes up continually that the people at 
large must be educated to the needs of dental care. The statement is made that 
ignorance of dental reactions is the cause of much unnecessary ill health. The 
protest is made against discrimination between medical values and dental ones, 
always to the detriment of the latter. There is an indignation provoked because 
the medical man is the DOCTOR, and we are JUST DENTISTS with all the 
implied inferiority, and any one knows, who is conversant with facts, that the 
dental graduate is better equipped on the day he takes up his life work to render 
thorough service than he in the medical field. 

These statements being true, what then is the answer or answers to the 
original question, ‘To stay in our niche complacently doing our dental bit, 
accepting the appreciation mayhap of our clients, now and then receiving a 
reluctant stipend—for dental fees are always too high (?)—; remaining dormant 
to the greater problems of our profession; blind eyes and deaf ears to the march 
of political hordes seeking to panelize us for ulterior and debasing motives; to 
keep to the thought that sufficient unto self is self. Will these suffice to reduce 
the number of gatherings? Not if intelligence and reason go into conference. 

How long must the emphasis be made that if we are to go forward it must 
be by strong, vibrant collectivism, meaning that as an organization we must meet 
as a unified body, that the public must be made aware that we exist not as a 
political force but as a health force, and being such, we come bearing the leaves 
of healing within the limits of our work to those afflicted. 

Does some one say that everything is “cut and dried” at our meetings? To 
the contrary any member can speak from the floor of general sessions and will 
be courteously heard. The programs of the different sections naturally must be 
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arranged in advance, but questions of policy, welfare of the profession in our 
state and all other matters vital to dentistry have a voice. 

It has been the belief of the writer that our State meetings more so than 
any component, must be concerned with the graver questions that confront the 
profession at large and from its business sessions and council meetings discuss 
those vital needs that can be carried to the House of Delegates of the National 
organization. And we have no hesitancy in adding that when, or if such pro- 
cedures become within themselves political, the decimation of its better. intelligence 
is imminent. 

Why so many meetings? There is an old saying that the mill will never 
grind with the water that has passed. If dentistry is to be a force of perpetual 
good, the young man must take on the labor of those who have toiled far into 
the night and are now willing to step aside. In as much as we all entered college 
to become adept in our particular service so must the young man eventuate into 
a full enthusiasm and become the helmsman in society matters. This calls for 
contact with our annual meetings. He will gather to him understanding and 
force of character, and, directed in the right channels, leave no doubt as to the 
ultimate good to the greatest number. 

Are there too many meetings? Yes, if we meet whereby we strive but to 
find another way to hook the financial fish, We must have ideals, and with it 
idealism. No profession has grown great and worthy that has built on a lower 
foundation. 

How well we know that “the hope of reward sweetens labor.” It is a con- 
commitant of life in what ever field one labors. In the healing professions, how- 
ever, it is eminently necessary that we associate the intellectual, and that in itself 
will react on the financial. 

We said in the first of this article that the shadows of the May Meeting 
are even now coming usward. The April issue of the Journal will be given 
over in its entirety to a fore-taste of that event. We hope to meet you in Peoria, 


May 10-11-12. 
DENTISTS AND THE INVISIBLE DRIVER 


Sometimes in our mental peregrinations for editorial material we feel com- 
pelled to step aside from the strictly professional and firm ourself in the necessity 
of giving voice to things and conditions wholly apart from our profession. 

Life is an endless anomaly of do and don’t. It drives us into one corner and 
whips us around a post irrespective of ones desires. It seems, with the onrush of 
things modern, we are losing the impetus to go slowly. Streamlining is the order 
of the day; everything has the angles rounded off; resistance to speed is removed; 
on and on we rush, wheelbarrows with ball-bearings, baby perambulators and farm 
tractors with remote control, unnumbered tons of dead weight coursing the air, 
overland Diesel controlled coast to coast trains, and to us of the terra firma, the 
up-to-date and out of date Juggernauts—the automobile. It is almost a heresy to 
speak of the barometer of our national prosperity as a menace to our civilization as 
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pertains to lives sacrificed. It potentiality is the unbridled force that, put into the 
hands of the indifferent and careless, calls down the indignation of the people. 

We believe that dentists, who are responsible citizens and owners of cars, 
should become civic-minded and use the best efforts to help remove the tragedy. For 
as sure as the sun shines the time is not far distant when the need will be forced 
on us. The secular and daily press are calling for drastic action. We deem it not 
out of place in this JoURNAL to protest the terrible loss of life and limb, and hope 
of a useful life. 

No greater enjoyment has come to the masses than the sane use of the auto- 
mobile. Because of it, our vast areas have been explored and many hitherto 
unknown wonders are in the memories of untold thousands of the middle and lower 
brackets. Because of it “My Country“ is engraved indelibly on the minds and 
hearts of loyal Americans. But, because of those who care not for others’ welfare, 
who are automobile drunk and reek with recklessness, stark death and unhealed 
grief roam our roads and streets. 

We as dentists should do our part to help build a better consciousness. It is 
our duty. Because of the foregoing in which we firmly believe, and because we 
desire to cooperate for the saving of life with the added happiness to which all are 
entitled, we are joining to this a splendid Editorial recently appearing in the 
Chicago Herald & Examiner, “Invisible Driver.” The statistics from the Na- 
tional Safety Council and Illinois State Safety Commission tell the story in dra- 
matic fashion. 

Shall we then be but dentists bent on our own work, or does there come a 
greater urge to broaden out in wider fields to help stamp out this hideous crime, 
so often but the result of an ego of a supreme selfishness? 


INVISIBLE DRIVER 

At the controls of thousands of automobiles speeding through our streets and high- 
ways sits an invisible driver—Death. 

Statistics made public by the National Safety Council and Illinois State Safety 
Commission reveal the ghastly fact that this invisible driver demanded as his tribute 
in Illinois last year thirty-four lives out of each 100,000. Death clamed 1,134 victims 
of traffic accidents in Cook County alone. 

Chicago in January saw its automobile death rate mount to the second highest 
in the United States—26.5 fatalities for each 100,000 unit of population. This per- 
centage was exceeded only by Los Angeles. 

New York, with twice Chicago’s population, recorded a traffic accident death rate 
for 1937 of only 10.4, while that of Milwaukee was 10.8 per 100,000. 

It is true that some slight headway has been made against this wholesale slaughter 
in comparison with the increased number of miles traveled by motor vehicles. But 
that is the only redeeming feature of the situation. 

Cold figures are not dramatic. Nor is the gradual mowing down of lives dramatic. 
One must visit the fracture wards of the hospitals, the morgues, the bereaved homes to 
visualize the facts behind the figures. 

A funeral procession made up of 40,000 hearses—which would be needed to convey 
to their last resting places the bodies of those sacrificed to the Invisible Driver last year 
would be impressive. A cemetery with 40,000 graves would be impressive. 

Such penalties as jail sentences and the revocation of driving privileges have failed 
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apparently to discourage reckless and drunken driving. 

Until death-proof highways can be built, this slaughter in the streets can be curbed 
only by stricter enforcement of the present laws, combined with education of the motor- 
ist and the pedestrian. 

Common courtesy on the part of the motorist—a willingness to give the other 
fellow a break, and to use the horn less and the brake pedal more—would make the 
streets and highways safer. 

Pedestrians, who are said to be accountable for 75 per cent of the automobile 
accidents in Chicago, could co-operate with the safety movement by using—instead of 
losing, their heads. 





PEORIA INVITES YOU 


THE Peoria District DENTAL Society is indeed happy to extend a most cordial 
invitation to each member of the Illinois State Dental Society to accept its warm 
hand of hospitality and be present at the SEVENTY-FOURTH ANNUAL 
MEETING, May 9, 10, 11 and 12, 1938. 

Peoria, having been host city for fifteen of these seventy-four annual meet- 
ings, looks forward once again to this opportunity of furnishing you with instruc- 
tion and pleasure for the four full days of the convention month. Nothing will 
have been left undone to provide you with those facilities so essential for your 
education, entertainment and comfort while a guest of our city and society. 

The numerous committees of our State and Local Dental Societies appointed 
to prepare for your coming have been faithfully and earnestly cooperating for 
many months to make this the most outstanding meeting of all those that have 
preceded it. You will note from the outline of the educational and entertainment 
features on the following pages that all will be in readiness for you by the opening 
day. 

Peoria has long been a convention city of much note, finding great favor with 
groups much larger than any the Illinois State Dental Society could muster. Its 
people, industries, clubs and hotels are always most courteous, gracious and pleasant 
to visitors. It has never failed to please. The song “I Wish I Were in Peoria” 
was inspired by the hospitality and good fellowship that has made Peoria known 
throughout our land. 

In May, the month when everything in nature is again turning green and 
spring has given a freshness to the air, you will enjoy a few days vacation of 
educational and pleasurable value. 

Again—PEORIA INVITES YOU—May 9, 10, 11 and 12, 1938. 
C. E. Bo.iincer, 
President, Peoria District Dental Society 
EuGENE J. RoGErs, 
Publicity Chairman 
Pau W. Copper, 


Chairman Local Arrangements Committee 








SEVENTY-FOURTH ANNUAL MEETING 
ILLINOIS STATE DENTAL SOCIETY 


Peoria, Illinois 
May 9, 10, 11, 12, 1938 
OUTLINE OF PRELIMINARY PROGRAM 
MONDAY, MAY 9TH— 
Executive Council Meeting—9:30 A. M.—Pere Marquette Hotel 
Annual Golf Tournament—All Day—Peoria Country Club 
Annual Trap Shoot—1 P. M.—Peoria Skeet and Gun Club 


First Annual Bowling Tournament—1 P. M.—Peoria Alleys 
Annual Sports Dinner—7 P. M.—Peoria Country Club 
TUESDAY MORNING, MAY 10TH— 
First GENERAL SEssion—9:30 A, M.—Pere Marquette Hore 
Invocation 
Address of Welcome 
President’s Address 
Committee Reports 


TUESDAY NOON— 


Component Officers Meeting and Luncheon 
Past Presidents Luncheon 
TUESDAY AFTERNOON— 
LecTurE Ciinics—2 To 3:15 P. M.—Pere Marquette Hore. 
Practical Technique in Oral Radiography for the General Practitioner. 
Dwight C. Atkinson, D.D.S., Chicago, Illinois 
Simple Mechanical Principles in Full Denture Restorations. 
Victor H. Sears, D.D.S., New York City 
Cavity Preparation for Gold Inlays in Anterior Teeth. 
Grant W. Newby, D.D.S., Platteville, Wisconsin 
Everyday Problems in Extraction. 
Frank S$. Kanthak, D.D.S., Chicago, Illinois 
ExuHipiTtors TABLE Ciinics—3:30 To 5 P. M.—Granp BaLLROOM—PERE 
MarQueEttTeE Horet 


TUESDAY EVENING— 


7 P. M. ANNUAL BANQUET—PERE MargQuette Hore 
Toastmaster: President Elbert C. Pendleton 
Music: Orpheus Club of Peoria (Seventy male voices) 
After Dinner Speech: “The Changing Fashions of Education”’ 
Dr. Gordon J. Laing, General Editor of the University of Chicago Press 
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WEDNESDAY MORNING, MAY 11TH— 
Lecture Cuiinics—9:30 To 10:45 A. M. 
Restorative Dentistry and Oral Reconstruction in Relation to Preventive 
Dentistry and Pyorrhea. 

James A. Loughry, D.D.S., Cleveland, Ohio 

Practical Application of Recent Research on Caries. 
Sumpter S. Arnim, D.D.S., Chicago, Illinois 

The Manipulation of Amalgam. 
Warren Willman, D.D.S., Chicago, Illinois 

Practical Technique in Oral Radiography for the General Practitioner. 
Dwight C. Atkinson, D.D.S., Chicago, Illinois 

Lecture Cuiinics—10:45 To 12:00 

Regeneration in Periodontal Conditions. 
Balint Orban, D.D.S., Chicago, Illinois 

Simple Mechanical Principles in Full Denture Restorations. 
Victor H. Sears, D.D.S., New York City 

Restorative Dentistry and Oral Reconstruction in Relation to Preventive 

Dentistry and Pyorrhea. 

James A. Loughry, D.D.S., Cleveland, Ohio 

Practical Technique in Oral Radiography for the General Practitioner. 
Dwight C. Atkinson, D.D.S., Chicago, Illinois 


WEDNESDAY NOON— 


Life Members Luncheon 
Mouth Hygiene Luncheon 


WEDNESDAY AFTERNOON— 
SECOND GENERAL SESSION—GRAND BALLROOM—PERE MarQuETTE Hore 
2:00 P. M. Treating Difficult Cases of Pyorrhea. 
Raymond E. Johnson, D.D.S., St. Paul, Minn., Secretary of American 
Academy of Periodontology 
3:15 P. M. Medical Problems in Dentistry. 
Walter W. Dalitsch, M.D., D.D.S., Chicago, IIl., Assistant Professor of 
Medicine, University of Illinois, Colleges of Medicine and Dentistry 


WEDNESDAY EVENING— 
Tuirp GENERAL SESSION—GRAND BALLROOM—PERE MARQUETTE HOTEL 
8:00 P. M. Selecting Dental Materials. 
P. C. Lowery, D.D.S., Detroit, Mich., Chairman Research Commission, 
American Dental Association 
9:00 P. M. General Business Session and Election of Officers 


THURSDAY MORNING, MAY 12TH— 


9:00 A. M.—GeEnERAL TasB_E Ciinics—GRAND BALLROOM—PERE Mar- 
QUETTE HOTEL 
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SEVENTY-FOURTH ANNUAL MEETING 


ANNOUNCEMENTS 
GENERAL CLINICS 

The general clinic committee of your society believe that the array of table 
clinics that we have assembled for the 1938 meeting will be one of the features of 
this great meeting. 

The table clinic section of any dental gathering is always a popular one, 
judged by the attendance, and this year we have combed the State of Illinois and 
nearby States to bring to you table demonstrations of the very latest technics from 
all branches of dentistry as well as a repetition of some of the older ones that are 
perennially popular. 

We have arranged for several of the lecture clinicians and essayists to follow 
up their papers with table clinics on Thursday morning and you will find that 
many points that were not quite clear to you as you listened to the paper a day 
or two before are brought out much better by watching a table clinic by the same 
man later on. 

Many of our ‘clinicians are young men bubbling over with enthusiasm for 
their profession and who have caught the spirit of altruism that governs our call- 
ing and who are more than willing to pass their knowledge on to others. The 
older men with their years of experience will be there too, and we can’t help but 
think that you will not be doing yourself or your patients justice unless you plan 
to stay over until Thursday morning and attend this great section. 

H. C. Burt, 


Chairman General Clinics 





SCIENTIFIC EXHIBITS 

The Scientific Exhibit Committee under the direction of Dr. L. F. Tinthoff 
is arranging for a splendid group of exhibits which will be on display throughout 
the entire meeting in the Vogue Room of the Pere Marquette Hotel. Already the 
following have agreed to place exhibits: 

Bureau of Public Relations of the American Dental Association 

State of Illinois, Department of Public Health 

Peoria Public Schools 

Washington University, College of Dentistry 

Northwestern University, College of Dentistry 

University of Illinois, College of Dentistry 

Chicago College of Dental Surgery, Dental School of Loyola University 

Further announcement regarding this interesting feature of the meeting will 
appear in the April issue of THE JOURNAL. 





COMMERCIAL EXHIBITS 

Dr. L. E. Steward and his committee on commercial exhibits have been busily 
engaged for some time. The S.R.O. sign is being dusted off for use on commer- 
cial exhibitors as practically all allotted space is already contracted for. 
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These exhibits will be located in the La Salle Room, Palm Room and Lounge, 
on the Mezzanine floor of the Pere Marquette Hotel. ‘They will be open each 
day during the meeting and a Special Exhibitors Clinic will be held in the main 
Ballroom Tuesday afternoon from 3:00 to 5:00 P. a. Clinicians and Subjects 
will be announced in the Official Program. 


EXHIBITORS Booth No. 
ee MANOR AONE F OONART We 5 nok os aioe ecccw ac pee 21 
Nee ai a ele eis bmimniie + 
Austenal Laboratories, Chicago, Ill...................000- 15-16 
Bakelite Dental Products, Inc., New York.................. 7 
i eas cseesdeecsdeb ewan 10 
Blue Island Specialty Co., Blue Island, Ill................... 22 
a I OS Tb ie babe dsc ceca eens 13 
ds hae di die he waled abies 5 
Epeneet Pizte Eaboratory, Peoria, TMls....... 2.2... ccecccceee | 
Dental Items of Interest, Brooklyn, N. Y................... 25 
ee ie oe ca ee wigs taesé seme mege 17 
Frame Dental Supply Co., C. L., Chicago, Ill................ 19 
ee cng aca we ed.sts shew swesen 9 
ee Te. ave eaceceescaene een 20 
i i wo bk ood cl wb nine arene 8 
The Midvale Dental Supply Co., St. Louis, Mo.............. 24 
Milton Dental Laboratory, Springfield, Ill.................. 29 
Reames = peeeceeve Sa, Weehentem, Ti... ww ce ec ccee 30 
Novocol Chemical Mfg. Co., Inc., Brooklyn, N. Y............ 25 
Postex Laboratories, Inc., Oak Park, Ill.................... 14 
Na oe ai 6 dW eas hbnmate 28 
Rovane Dental Mfg. Co., Keokuk, Iowa.................4.. 6 
Ritter Dental Equipment Co., Chicago, Ill.................. 19 
Schneider Dental Laboratory, M. W., Chicago, Ill............ 26 
I i Te a, od ok kc ash cele bin sn wn wb wigu'e 27 
wwew. Sietvepaine Co., Plawark, BL. J oon. once enc aie eee s on 11 
Wernet Dental Mfg. Co., Inc., Brooklyn, N. Y.............. 12 
White Dental Mfg. Co., S. S., Chicago, Ill................. 3 


White-Rafert Co., Terre Haute, Ind 





MOUTH HYGIENE SCHOOL OF INSTRUCTION 


This instructive course will be held as usual Tuesday and Wednesday in Room 


222, Pere Marquette Hotel. Complete program will appear in the April issue of 


the JoURNAL. 





POSTER CONTEST 


District winners in this State-wide contest will exhibit their posters through- 
out the meeting. 
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SPORTS PROGRAM 


Three committees have done splendid work in completing arrangements so 
that you may enjoy the entire day of Monday, May 9th, engaging in one or more 
of your favorite pastimes. The tired sportsmen will assemble at the Peoria Country 
Club at seven o'clock in the evening to break bread together and listen to the Scotch 
stories, puns, etc., of the wizard of all toastmasters, Donald MacKay Gallie. 

Go.F: Come to the Peoria Country Club at 9 a. m. where Dr. Dudley G. 
Smith will greet you as Chairman of the Golf Tournament. Be prepared to plaster 
the little white pill all over the rough and fairways and to keep tab of the exact 
number of strokes and whiffs required to land on the green and into the elusive 
cup. Time was when only those among us who possessed great skill would be 
present for this meet but the PEORIA SYSTEM of handicapping has long ago 
leveled our scores so that all may now participate with equal assurance of receiving 
a prize at the end of the day. You can bet your life a prize will be waiting for 
you if Lady Luck doesn’t fail you entirely. 


TrapsHooTinG: Dr. R. L. Graber, Chairman of the Trapshooting Commit- 
tee is making plans for the best shoot our Society has ever held. ‘Time: Monday, 
May 9th, 1:00 P. M. Place: Peoria Skeet and Gun Club. Entry Blanks: Next 
month’s issue of the JOURNAL or at the grounds of the club. Dr. C. D. Hermon, 
a member of the committee, elaborates a bit on the tourney. “Some of the boys 
think they are poor shots at clay targets and therefore would not stand a ghost of 
a chance with the chaps who play the game right along. This idea is all wrong 
because the coming shoot is planned so that the poor shot has just as good a chance 
to win a nice medal as the top flight performer. To begin with the whole thought 
is for everybody to have an afternoon of fun and most of us ‘young fellers’ still 
enjoy making noise with a shooting iron and kidding each other. But there will be 
9 medals, three in each of 3 classes. Also a large medal which has been up for 
competition several years and has more dandy names on it. Besides that, we will 
have Otto Wiltz there as Master of Ceremonies in the club house. You should 
meet Otto when he throws aside the cares of life and assumes the congenial role 
of host. 

“To get back to the shooting match. The classifying takes place after the scores 
are allin. If there are 15 contestants there will be 5 men in each class. The first 
5 high scores would be A. The next 5, B, and the last 5, C class. A gold medal 
goes to the top score in each class, a silver medal to the second and a bronze medal 
to third. The prizes are the same in each class. Now don’t stay away because 
you can’t shoot good enough. Most any score might win. It is the element of 
chance that makes the system a happy one.” 


Bow.inc: ATTENTION ALL BowLers—The State Society has at last decided 
to give us a break and so is arranging a bowling tournament during the State Meet- 
ing. Monday, May 9th, will be the day. Now all of you fellows, let’s go right 
up our “alley” during this Peoria meeting and show how to inaugurate this here 
bowling tourney. Heretofore the golfers and trap shooters have held the limelight 
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and taken all the prizes. Now let’s show them something. Here’s what we want 
to do. Get a five man team together representing your own society. Make it two 
or three teams if you can. Then all come to Peoria on Monday, the first day of 
the May meeting and in the afternoon we will have a regular dental tournament. 
We will handicap the affair so that everyone will have an equal chance, although 
“Scratch” bowlers will be right in there for special prizes. If a five man team 
cannot be gotten together, come individually because individual scores are going 
to be counted, too. 

Hey, you, that’s reading this announcement, I can tell you’re a bowler or you 
wouldn’t be reading it. So right now grab that telephone and get ahold of four 
bowling pals and make up a tam. RIGHT NOW. Then when that entry blank 
is printed in the April issue of the JouRNAL you'll be all ready to fill it out and 
send it to me. You boys had better do a little practicing in the meantime because 
we're all going to be up there banging over those pins. 

And don’t forget the evening—you know—then we get together with the 
golfers and trap shooters at that old fun making SPORTS BANQUET. If you 
have never attended one or been attended at one or what have you, you don’t know 
what you have missed. So all together! Let’s go! To Peoria! To Bowl! In 
May! 

O yea, I nearly forgot—perhaps you'd like to know who I am. Well, Dr. 
William H. Hartz, Chairman of the Bowling Committee, will do till I see you 
in May. 





LADIES’ ENTERTAINMENT 


Many dentists request or permit their wives to accompany them to our State 
Meetings. If the ladies only knew what Dr. Mark R. Baldwin, Chairman of the 
Ladies’ Entertainment Committee, had in store for them, they would not wait 
for an invitation from hubby, but would pack up and come along anyway. Here’s 
just a little that Mark has planned for you ladies. A special tour through the 
famous breweries and distilleries of Peoria. (Hubby will want to go along here, 
but if he does we'll put him in a separate party.) A luncheon in the 7th floor Tea 
Room of Block & Kuhl’s Department Store followed by a FASHION SHOW. 
There will be an afternoon of bridge, too. Don’t say we didn’t ask you. 


HOTEL RESERVATIONS 


Early hotel reservations are advised as many have already been made. 

Please send your reservations to Dr. E. E. Hoag, Central National Bank 
Building, Peoria, or to the hotel of your choice. Should you choose a hotel that is 
sold out a reservation will be made for you at another and you will be so advised. 

Preorta Horets AND RATES 


No. Rooms Single Double 
Pere Marquette ....... 500 $3.00 3.50 4.00 $4.00 4.50 5.00 
(All with bath) Twin bed rooms 5.50 6.00 8.00 


PEE BFS ais 400 2.50 3.00 3.50 3.50 4.00 5.00 
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(Extra single beds may be placed in rooms at the above hotels for $1.50 each.) 


lies Relat rai 2 175 
New National ........ 125 
WINE es ok cae 110 
OD ES ORE AE aM A eee 100 
Metzger & Yale....... 160 
EGY Cis ven ck. 50 
MER opdaadskdncns 50 
SEN a chacecccasaae 50 


$1.25 to 3.00 $2.25 to 5.00 
1.25 to 3.00 2.00 to 4.00 
1.25 to 2.50 2.00 to 3.50 
1.25 to 2.50 2.00 to 4.00 
1.00 to 2.50 2.00 to 3.50 
1.00 to 3.00 2.00 to 4.00 
1.00 to 2.50 2.00 to 3.50 
1.00 to 2.00 2.00 to 4.00 





ACCIDENTS IN ORAL SURGERY AND HOW 
TO PREVENT THEM 


By Leroy M. S. Miner, D.M.D., M.D., 
President, American Dental Assn., 1937, Boston, Massachusetts.* 


THE subject which I am going to pre- 
sent to you has to do with accidents in 
oral surgery and how to prevent them. 
I am going to handle the subject in two 
ways; first, to give some general prin- 
ciples, which are always important, it 
seems to me, in any phase of practice, 
and to follow that by giving some spe- 
cific details which may be of help. 

In view of the fact that oral sur- 
gery or any other branch of surgery, for 
that matter, is a type of clinical practice, 
which demands meticulous attention to 
details, and any one specific item of de- 
tail being neglected, making it possible 
to interfere with success of the whole 
procedure, it seems to me that a laying 
down of some general principles may be 
of some advantage. 

Robert Morris, in his very entertain- 
ing and instructive book, entitled “Fifty 
Years a Surgeon,” has divided surgery, 
historically, into four different eras. 
The first era he calls the heroic era, 
and this era extended from the first 
days of surgery, when surgery first be- 


Read before the State meeting at Springfield, 
May, 1937. 


gan, down to a relatively modern time. 
In 25 A. D., Seltsus, one of our early 
physicians, made this rather interesting 
statement, which has to do with the 
philosophy of early surgery. He said 
that a surgeon must not have compas- 
sion, which will lead him to hurry. 
Now, this heroic era that Dr. Morris 
speaks of is one which was without 
anesthesia, asepsis, or even antisepsis, 
and also without a number of the other 
advantages which we have today, in our 
modern surgery. Those were the days 
when surgery was done with the patient 
strapped to the table, or the area where 
the operation was being done, regardless 
of the cries and screams of the patient. 
I remember many years ago, talking 
with one of our older surgeons at the 
Massachusetts General Hospital who 
came into surgery at the very end of 
this heroic era. He used to tell me 
stories of how, without anesthesia and 
these other things, patients were oper- 
ated, strapped and held down by many 
husky orderlies, so that the operation 
could be performed. That was of 
course, the type of surgery that Seltsus 
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knew, and which caused him to write 
this dictum about surgery: “That a sur- 
geon must not have compassion which 
will lead him to hurry.” 

Those were the days when the sur- 
geon used to wear a Prince Albert coat 
of black, and the man who had the 
greatest amount of blood stains, and the 
coat that was the stiffest with blood 
was the best surgeon. We shudder to 
think of the picture of surgery of that 
day. 

Of course most of the surgery had 
to do with amputation and surgical op- 
erations on the extremities. Those were 
not the days, of course, when surgery 
of the abdomen, surgery of the chest, 
surgery of the brain and the centers of 
the head were done. 

The second era of surgery which Dr. 
Morris describes is the anatomic era, 
in which it was insisted upon that the 
surgeon should have a very intimate 
and refined knowledge of anatomy. 

John Hunter, who was really one of 
the forefathers of dentistry in view of 
the fact that he wrote the first scientific 
work on the natural history of the 
human teeth which today is still a 
classic, was one of the outstanding expo- 
nents of this type of surgery. Anatomy 
was the foundation on which surgery 
was built. 

And in the early periods of this era 
in surgery, the surgeons were accus- 
tomed to teach anatomy in the medical 
schools, and to spend a great deal of 
their time with anatomy, so that they 
might have a very refined knowledge of 
surgery, as I have already suggested. 

Then came the third era, so-called 
pathological era, in which an under- 
standing of the diseased processes, which 
the surgeon was supposed to be treating, 


had to be understood. This era was 
associated with the discoveries of Pas- 
teur and the later applications of those 
discoveries by Lister, the beginning of 
the antiseptic era and the era of anes- 
thesia. And a better understanding of 
the diseased processes was made possible 
by the so-called laboratory method in 
which tissues removed at the time of 
operation, were studied in the patho- 
logical laboratory. 

And as a result of this period, and 
as a result of the extension of knowl- 
edge, both in anesthesia and in asepsis 
or more particularly at that time, anti- 
sepsis, the field of surgery became en- 
larged, and abdominal work and work 
in other parts of the body became pos- 
sible. 

Then along came the fourth era, in 
which theoretically we are now, in 
which function was the chief subject of 
interest, an understanding of nature’s 
processes, what was going on under nor- 
mal conditions, and an attempt to re- 
store those normal conditions by surgery. 
This was the era in which surgeons 
recommended giving nature a chance, 
and it was found that in some instances 
it was not necessary to rush in and do 
surgery, as had been done in the past. 

And I think in passing, at least one 
of the specialties in dentistry has come 
in this physiological era because I find 
some of my orthodontic friends saying, 
“Well, I guess this case may be kept 
under observation, but let us give nature 
a chance; perhaps nature will correct 
the defect herself.” That is a direct 
influence and attitude of this present 
physiological era of surgery. 

One of the most important attitudes 
and aspects of this last or physiological 
era that we have learned, so far as sur- 
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gery is concerned, is the principle of the 
care in handling tissues. Gentleness in 
operation, making the operation do as 
little damage to the tissues that are to 
be left as possible, are the direct out- 
growth of this physiological era of which 
Dr. Morris writes. And it goes a little 
farther than that, in that there is a 
second idea of principle which has come 
to be developed, and that is the patient 
is his own best antiseptic. In other 
words, we try to develop a high resist- 
ance to infection, as a part of our prob- 
lem of avoiding some of the complica- 
tions which at times take place. 

One of the most serious complica- 
tions that surgeons have to face is the 
matter of infection; and added to the 
pathological era in which we are careful 
to prevent so far as possible infection 
by asepsis and antisepsis, comes this last 
development, namely; to guard further 
against infection, by raising the patient’s 
resistance, so far as is possible. 

Now one would think from reading 
Dr. Morris’ book, that these three later 
eras, the anatomic, the pathologic and 
the physiologic, were very sharply and 
definitely defined, and one was aban- 
doned as the other came along; but 
that is NOT the case. We are taking 
the best and HAVE taken the best, and 
continuing to use the best of ALL of 
these three eras. And in order to avoid 
trouble, I might have made the trite 
saying at first, “That the best way to 
avoid accidents is to prevent them,” 
which is perhaps a smart statement, and 
means nothing. 

It is true that by taking the best out 
of these three eras, we have made an 
effort to minimize the complications or 
accidents which come with surgery. So 
far as the anatomic era is concerned, no 
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one of you would deny the importance 
of having a more thorough knowledge 
of the anatomy of the part in which a 
surgeon is going to work. That seems 
so obvious that it hardly needs any more 
mention; and who will deny that it is 
not important for a surgeon to know the 
character of the disease processes, to be 
able to visualize what is going on in the 
tissues that are diseased, upon which he 
is going to work. An understanding of 
disease is as important for the surgeon 
as it is for the physician or the dentist. 
And therefore, it would be folly to think 
that surgery had abandoned both the 
idea of anatomy and pathology, to come 
down into the physiologic or function 
era. That is NOT the case; we are 
using the best in these eras of anatomy, 
pathology and physiology. 

Of course the ideal surgeon is one 
in which these three are combined in 
judicious proportions. 

Now surgery, in any field, as I have 
already said, and I am going to repeat 
it because it should be emphasized and 
emblazoned on the office and in the 
operating room of every surgeon and in 
every hospital, surgery in any field is the 
meticulous care of any field during the 
three periods of a surgical case; the pre- 
operative period, the period during 
which the operation is being done, and 
the third period, the postoperative care. 

Now in the time that is allotted, we 
could spend well the whole period in 
discussing any one of these three aspects 
of surgical procedure. The pre-opera- 
tive care; what a world of importance 
this carries, particularly from the stand- 
point of preparing the patient, raising 
the resistance of the patient before oper- 
ation, as I have already said; treating 
the patient psychologically, because we 
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have come to know that surgical shock, 
another complication of surgery, is in- 
duced in part by the emotional state. 
And we all know how highly an emo- 
tional matter is this question of surgery, 
so far as the patient is concerned. I 
think any one who is facing an opera- 
tion, even though he is in the profession, 
as a dentist, physician or surgeon, any 
one facing an operation does it with a 
certain amount of emotional reaction; 
in fact, those who are already involved 
in the profession, dentists, physicians, 
surgeons, nurses, usually are more 
highly emotionally responsive to sur- 
gery, if it is going to be done on them 
as individuals, than perhaps the lay 
people are, because possibly they know 
more about the possibilities of trouble. 

In our pre-operative care of these 
patients, measures to reduce the mental 
activities, the emotional activities, is a 
very important part of the treatment, 
because, as I have said, emotional states 
influence very noticeably the matter of 
surgical shock. 

In our operative care, the operation 
itself, the details connected here, could 
be dealt with for a considerable time. 
I am only mentioning these simply as 
underlying principles, because later I 
want to talk to you about some specific 
things which have to do with ortho- 
dontia, oral surgery and exodontia and 
which have to deal with a practical mat- 
ter and give you something to take away 
from this talk this afternoon. 

So far as operative care of patients as 
a part of avoidance of accidents, the 
question of methods of assuring there 
will not be excessive post-operative pain 
is one of the most important things in 
surgery that I know of. We ALL know 


of how much delay a repair of wounds, 
how much longer it takes the patient to 
recover the normal condition, physiolog- 
ically and functionally, if post-operative 
pain is severe. And on two or three oc- 
casions, I have had the temerity to de- 
vote a whole period to this one single 
highly individualized subject; but it is 
worth while, and we can not over esti- 
mate its importance. So as I say, the 
attention in surgery, to ALL the details 
either favor or militate against the best 
type of surgery. 

It is an old story of the chain being 
only as strong as its weakest link. Your 
operation is just as good as the poorest 
part. We should remember that. Your 
operation, the surgical operation, is just 
as good as the poorest part of the whole 
procedure, and no better. Just to show 
you how important this matter of me- 
ticulous attention to detail is, I want to 
relate just briefly this experience which 
will illustrate the point I am trying to 
make. In one of our hospitals in one 
of our cities, suddenly, deaths from cer- 
tain types of operations began to appear. 
The surgeons were at a loss to under- 
stand WHY this should come about. 
These deaths were due to active infec- 
tion. Finally, after a thorough search, 
it came down to the fact that a certain 
lot of catgut that had been bought by 
the superintendent at a lower price than 
he had been paying before was incom- 
pletely sterilized and badly put up. The 
result was that that attempt in economy 
cost the lives of three persons, and a 
number of individuals more were in- 
capacitated for a number of months 
longer than they should have been, if 
that hospital superintendent had not 
tried to save seven dollars and a half 
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on a lot of catgut. That shows you how 
much depends upon every single detail, 
which goes into an operation. 

In the consideration of complications 
and accidents following surgical proce- 
dure, there are certain fundamental 
principles which apply in any form of 
surgery, and which must be followed if 
the best results are to be obtained. I 
am going to outline rather briefly some 
of these principles, some of the details, 
which really apply in any form of 
surgery. 

First, if we are going to assume re- 
sponsibility for a surgical operation, we 
should know something about, before 
we start, of the patient’s physical con- 
dition. It seems so obvious; and yet 
this aspect of surgery is not as thor- 
oughly understood and followed as one 
would naturally expect. We should ask 
ourselves, in studying that patient, be- 
fore surgical procedure, is the patient 
well and healthy or not? If not, and 
I am speaking now of conditions other 
than the particular surgical condition 
which is to be undertaken, if the patient 
is not generally a well individual, what 
is the physical disability, and we should 
make it a part of our job before going 
ahead, to find out what really is the 
patient’s condition. 

Changes in the cardiac, respiratory 
and renal systems will obviously modify 
the patient’s reaction to surgical inter- 
ference. Low resistance brings greater 
susceptibility to sepsis, one of the dread- 
ed complications in all our surgical pro- 
cedure. As a part of the sum of knowl- 
edge of the patient’s general condition, 
the age factor enters in more or less, 
and perhaps more than is frequently 
supposed. The weight factor, and both 
plus and minus, comes in as an impor- 


tant factor. In general, a reasonable 
knowledge of the patient’s anatomy as 
a whole; and then the temperament of 
the patient. I have already referred to 
that in talking about emotional states 
and the relation of those emotional 
states to the production of surgical 
shock. 

We do know the emotional states 
have a profound effect upon the physiol- 
ogy of the body. And emotional states 
and pain, particularly favor the pro- 
duction of surgical shock, which is an- 
other complication. 

A third fundamental principle of sur- 
gery, is to provide adequate vision of 
the field in which you are working. 
When I say that, I do not mean that 
we should have adequate light. I should 
mean that, perhaps, and obviously, we 
should have adequate light; but what I 
mean more than that is that when we 
are operating in a cavity, whether it is 
a cavity within a bone, or the abdom- 
inal cavity, we should have a sufficient 
opening of the field so that we may see 
what we are doing. 

And while Dr. Morris in this book 
I referred to, gives great praise to those 
people who can remove an appendix in 
a half inch incision, it is not by and 
large good surgery. In working in cav- 
ities within the mouth, removing cysts, 
tumors, etc., we should have an adequate 
approach to our field, if we are going 
to do the right type of work. And that 
favors the fourth principle which I have 
already spoken of, which I again want 
to emphasize, that has to do with the 
gentle handling of the tissues. 

The less trauma of the tissues which 
is made, and the less trauma that comes 
after the operation, the less post-opera- 
tive pain, the less chances of sepsis. The 
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best way to lower resistance of tissues 
is to injure them. We favor post-oper- 
ative infection, by not having adequate 
vision in the first place, and not being 
careful in the way we handle our 
tissues. 

In order to insure careful handling 
of tissues to prevent undue trauma, we 
should have clean-cut incisions, careful 
planning of flaps, and their retraction 
from the site of active work. 

Post-operative bruises are matters 
which frequently give us considerable 
concern. Those are minimized if we 
are careful in our planning of our work. 

The fifth principle, which I think 
perhaps is as important as any, has to 
do with accurate work in a minimum 
time, consistent with the foregoing prin- 
ciples. 

It may be said that in general, the 
longer the operation is drawn out, the 
greater the chances of post-operative 
complications; but we should make a 
distinction between working rapidly and 
working hurriedly. There is a very dis- 
tinct difference in those two procedures. 
A rapid surgeon may be an excellent 
surgeon, and usually is, who plans his 
work, who makes clean cut incisions, 
who lays aside his tissue that is not go- 
ing to be disturbed; when he is through, 
the tissues are put back with a minimum 
amount of trauma; but the surgeon who 
works hurriedly does not accomplish 
this very desirable condition, is apt to 
bruise tissues and injure them so that 
we do not get the desired goal of having 
minimum amount of post-operative dam- 
age to tissues. 

So much for general principles, which 
I think always are required. We must 
understand underlying principles before 
we can go ahead and attend to details 


which illustrate those principles. I have 
been asked times without number, to 
discuss this subject and invariably they 
in their requests have said: “We would 
like to have you handle this subject, 
that subject or the other subject. We 
would like to have you tell us how to 
avoid this, that and the other accident, 
or complications, which come as a part 
of surgery.” So I have accumulated 
these various questions on various sub- 
jects which have been asked of me, in 
a group containing just a very few, 
perhaps twelve or so, and I am going 
to briefly run over those as illustrating 
apparently the problems of dentists who 
do some exodontia and some oral sur- 
gery, and I thought it might be of prac- 
tical use to you to run over these ques- 
tions first of all, and indicate perhaps 
methods by which the incidence of these 
accidents will be at least minimized. 
One of the common accidents which 
I have been asked to discuss is the ques- 
tion of broken needles. How are you 
going to prevent breaking needles, in the 
use of local anesthesia? First of all, it 
seems to me that goes back to one of 
the general principles that I laid down, 
is to know your patient, and it is par- 
ticularly important in dealing with this 
subject, to know the temperament of 
your patient. If your patient is one of 
the phlegmatic, easy-going type, who re- 
acts very slowly and indifferently to 
pain, precautions need not be as actively 
taken as one whose reactions are hair- 
trigger, as I say, and who thinks that 
even the slightest prick of a needle is 
excruciating pain—and we have plenty 
of those types of people certainly in the 
East, and perhaps you have here in the 
middle West, but at any rate we have 
such people. To be able to spot those 
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types of individuals before hand, and 
not let them surprise you, is a very 
great help. 

When you have such a patient, to 
gain the patient’s confidence, to indicate 
what you are going to do is a benefit, 
and then the use of topical applications 
do deaden the first sensation is of very 
great help. 

Now-a-days, we have two or three 
such topical applications, which put on 
the gum or into the soft tissues will in 
part reduce the activity, or the sensi- 
tivity of tissues; you will get at least 
an analgesia, which will help very much 
when you come to make the actual in- 
jection. 

The question of stiff versus flexible 
needles comes into this question. And 
personally, I think a flexible needle, 
which will bend around four sides of a 
square, so to speak, reduces very ma- 
terially your chances of trouble, as op- 
posed to the idea of the stiff needle. But 
even more important than that, it seems 
to me, is to use as small a needle as you 
can and have it razor-sharp. The sharper 
the needle the more quickly it is done, 
the less pain there is. The rapidity of 
incision or the rapidity of an injection 
of a needle has a great deal to do with 
the amount of pain. I saw that illus- 
trated very prettily some years ago, 
when we had connected with the dental 
school a general surgeon who was Pro- 
fessor of Oral Surgery, and had taught 
in the dental school for some years, and 
which was immediately under him. We 
had a great deal of work to do in the 
incising and draining of acute infection. 
He said to me one day, “I believe I can 
invent and work on an_ instrument 
which will incise an abscess on the out- 
side of the face, without hurting the 


individual at all.” He worked on the 
instrument, finally was able to make 
one, shaped like an ordinary six-shooter. 
It had a trigger handle; on top of what 
would be the barrel, it had a concealed 
knife, which was released upon the pull 
of the trigger, and had an excursion out 
over the top of the barrel and down 
again. It was so rapid when you pulled 
the trigger you could not see the knife 
come up and disappear. We used that 
a great many times on patients, without 
any anesthesia. We would put the in- 
strument against the patient’s face, the 
incision would be made and the patient 
would not know it had been done. There 
was absolutely no pain. 

I think that is an interesting matter 
in this question of sharpness of instru- 
ments and rapidity of work. 

Then another principle involved in 
this question of technique for injection 
is what I call the flexible versus the 
rigid technique. If you are making an 
injection your hand or arm, held stiff, 
your syringe the same and the needle 
rigid, and there is no give other than 
perhaps what flexibility there may be in 
the needle, your chances of trouble are 
a great deal more than if your whole 
hand and arm were relaxed and ready 
to follow the movement of the patient. 

I found this so-called flexible tech- 
nique a very dependable one. Of course 
you have to modify your technique ac- 
cording to the place you are operating, 
and you will have to modify that ac- 
cording to the patient, according to the 
work to be done and according to your 
own habits, and what you built up in 
the way of technique. 

Now a second complication which 
bothers frequently, following the ad- 
ministration of local anesthesia, is the 








92 THE ILLINo1Is DENTAL JOURNAL 


spreading of the infection after the in- 
jection has been made, and that some- 
times happens, and almost always, the 
patient, if legally minded, will feel that 
here has been some negligence, and will 
want to sue for damages, and almost 
always bring in a suit that the needle 
was improperly sterilized. I think that 
probably is the rarest type of cause for 
post-operative infection. I think the 
condition of the tissues into which you 
are injecting, and the lowering of the 
resistance of that tissue by the improper 
technique, has more to do with these 
post-operative infections than actually 
injecting a needle into the tissues that 
have not been completely sterilized. 

Of course the preparation of the op- 
erative field is important and desirable, 
and that is a matter so familiar to you 
I am not going to take time to discuss 
that subject. 

We have then, as common accidents 
following the administration of local 
anesthesia, this question of broken 
needles and spreading infection. Now, 
the accidents which appear occasionally, 
following the administration of general 
anesthesia, may be avoided to a large 
extent, first by going back to this prin- 
ciple which I outlined at first, of having 
some knowledge of the physical condi- 
tion of the patient, some knowledge of 
their cardiac and respiratory functions, 
some knowledge of the condition of their 
circulatory system, particularly of the 
peripheral vessels, and some knowledge 
of their blood pressure. 

We may know that a patient has a 
definite physical handicap, and we may 
be forced under those conditions to use 
a local anesthetic, and where we know 
that a person has a serious cardiac, res- 
piratory, or circulatory condition and it 


is only possible to use a general an- 
esthetic, that a local anesthetic for one 
reason or another is not available, when 
such a thing is considered, of course the 
hospitalization of such a patient should 
be done. 

The interference of respiration dur- 
ing the taking of the anesthesia, and 
the patient’s circulation becoming poor 
and the respiratory function also poor, 
will result in a development of in- 
complete oxidation of blood, with the 
patient turning blue, is more than fre- 
quently due to incomplete maintenance 
of the airway. If this is assured, the 
patient by and large wants to breathe; 
they want to breathe, if not voluntarily, 
they want to breathe involuntarily. The 
respiratory function is one of the most 
persistent functions we have, and if we 
will give the patient half a chance by 
providing accurate air-ways, we usually 
have very little trouble. 

Another thing we should do to pre- 
vent accidents during general anesthesia, 
is to protect the throat against the in- 
halation of foreign bodies. Some of 
you may have been to Philadelphia and 
seen Stephen Jackson’s exhibit of the 
things which have been removed from 
the bronchi and the upper part of the 
lung, as shown in his clinic. They in- 
clude almost everything you can imag- 
ine; money, safety pins, all kinds of 
dental restorations, roots of teeth, 
crowns of teeth, inlays and everything 
else of this sort, due many of them to 
inhalations during general anesthesia. 

The protection of the throat when 
you are working in the mouth, is a 
principle and a procedure, which should 
NEVER be forgotten for one moment. 
It should never be omitted; you should 
never proceed to operate in the mouth, 





, 
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under general anesthesia, without the 
protection of the throat AGAINST in- 
halation of foreign bodies. 

When I say NEVER, I mean 
NEVER. I do not mean once im a 
while we will not have to do it. I mean 
it should never be omitted. If you doubt 
this question at all, and you are inter- 
ested, go and see this exhibit of Dr. 
Jackson’s, and talk to him, and I think 
you will be convinced of the soundness 
of this principle. 

The post-operative care of patients, 
with general anesthesia, also may avoid 
complications, the so-called inhalation 
pneumonias come not from the irritation 
of the anesthetic usually, but by the in- 
halation of blood and infected material 
from a wound in the mouth, while the 
patient is recovering from anesthesia. 
That is a matter which should be 
watched with great care. When the 
patient is put back to bed, if you do not 
want to put in gauze to take care of this 
material, the patient should be placed in 
bed, so that any drainage of any sort, 
if only mucous, should drain out of the 
mouth rather than back into the throat. 

The third complication, or it is not 
exactly complication, but it is a prob- 
lem, has to do with post-operative pain. 
I have already indicated, discussing gen- 
eral principles, how in part that may be 
minimized; first by having adequate 
vision of the field in which you are 
working; second, by having an accurate 
technique; third, by clean-cut incisions; 
fourth, by aiding with flaps, and fifth 
and last, and perhaps the most impor- 
tant of all, the gentle handling of 
tissues. 

That is, all those will help to avoid 
and to minimize post-operative pain. If 
you do get pain, then comes the appli- 


cation of the various sedatives and the 
various means of reducing pain, which 
I am not going to discuss. What I am 
trying to discuss with you is the avoid- 
ance of these things; in other words, the 
prevention of the trouble. 

Some people, particularly women, and 
particularly those who may have impor- 
tant jobs like actors, officials, who have 
to appear in public, may have important 
engagements, yet something has to be 
done about a condition they may have, 
comes the swelling of the face following 
operative procedure within the mouth, 
even though it is no more than the re- 
moval of a tooth. If a person has an 
infected tooth, it SHOULD come out. 
It involves possibly some trouble after- 
ward. The patient, as I say, may be 
an actor or an actress, can not appear 
with a swollen face, the presence of this 
person on the job is imperative. The 
patient may be an important public off- 
cial with necessity to appear, or it may 
be an ordinary individual who is going 
out that night to a party and wants to 
be particularly presentable because the 
young man may be going to propose 
that night. Even the drama of romance 
comes into this question of post-opera- 
tive swelling. 

In my experience, if you want to 
avoid swelling after you have operated 
in the mouth, the prompt application of 
ice is one of the best ways to insure the 
avoidance of this trouble. This prin- 
ciple was worked out so prettily, by Dr. 
Thomas Richard, who was for some 
years the surgeon for the Harvard Foot- 
ball Team. It was his job to keep the 
players, certainly their BEST players, 
available for work; and injuries, bumps, 
bruises, sprains and the like which are 
followed by swelling, and which re- 
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duces the efficiency of the player, take 
him out of the game, is an important 
thing. 

He studied this problem intently. He 
found the quicker ice is applied to in- 
juries of any sort, traumatic injuries 
such as we get in football practice or 
surgical, reduces very much the post- 
operative results, and returns the indi- 
vidual to normal health that much 
quicker. He has the record, I think, 
for the diagnosis and treatment and set- 
ting of a fractured leg, which occurred 
in one of the Harvard-Yale football 
zames several years ago. One of the 
Yale men had a fracture, not bad, but 
from the time the bone was broken, 
until the diagnosis, X-ray had been 
made, bones set, the part packed in ice, 
was thirty-five minutes, from the time 
the accident happened, and that boy’s 
recovery was astonishingly prompt. So 
application of ice, by and large, to these 
areas in the mouth will minimize mate- 
rially the swelling which comes. 

The next question, how to minimize 
danger from the spread of infection, 
during and after operation. Again, let 
me apply those principles which I have 
outlined, particularly the gentle hand- 
ling of tissue, and again let me em- 
phasize the fact that the more you 
handle tissue the more you bruise it; 
the more you reduce its resistance, the 
more susceptible it becomes. That is a 
chain which is important, and which we 
must, I think, emphasize more than we 
have emphasized it in the past. 

As I have already said, one of the 
principles of the physiological era in 
surgery is the idea that the patient is 
his own best antiseptic. That means, 
of course, the developing of the patient’s 
resistance as high as it is possible. Of 


course if we start with infected wounds, 
we start with acute infection, we incise 
and drain; we know that sometimes fol- 
lowing that we get an exacerbation of 
that area, and the careful irrigation of 
wounds with mild antiseptic is desir- 
able. But here let me issue a word of 
warning, which applies equally to the 
gentle handling of tissues, and that is 
the importance of NOT reducing the 
resistance of the tissues further, by em- 
ploying active irritating types of strong 
antiseptics. You do more harm to tis- 
sues by trying to take care of wounds 
by antisepsis, expecting your antiseptic 
solution whatever it may be to kill out 
your infection; you frequently do more 
harm with this than if you DID NOT 
use any irrigations at all. 

It has been my experience that a 
warm normal salt solution, which I 
think is nature’s provision for taking 
care of these things, will do more than 
some of the more active antiseptics 
which have been recommended ; although 
I have a lot of confidence also, in a 
very very dilute solution of iodine; but 
after all, I am not sure that it is very 
gentle irrigation of the solution by the 
wound itself that does it rather than 
what you put in. 

Another question which has _ been 
asked is how to control hemorrhage fol- 
lowing exodontia, or how to avoid post- 
operative hemorrhage at all. Again, we 
can go back to the principle of careful 
handling of tissues, clean cut incisions, 
avoiding of bruises. It is your bruised 
tissue that you are likely to have trouble 
with, in post-operative bleeding, and 
your reduction of the amount of post- 
operative hemorrhage which you are 
likely to get will be in about the pro- 
portion to the care you use in avoiding 
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damage to the care of the tissues. I am 
not enthusiastic about the packing of a 
wound. I think the more we can let 
the blood clot act as a dressing the more 
we are down to the physiologic era of 
surgery. But occasionally we do have to 
pack, if it is within bone. 

If you have drainage (?) from bone, 
packing usually is necessary, but by and 
large, eliminate your packing from bone 
as much as you can. 

The last thing I want to speak of is 
the question of curretting. And not only 
is the currette the most abused instru- 
ment in oral surgery, but it is the most 
abused instrument in EVERY branch of 
surgery of which I know. You can 
favor the spread of infection very ma- 
terially by using your currette too 


actively. We all know from our pathol- 
ogy, that external to the area of the 
actual breaking down of the tissue, in- 
fections, there is always a protective 
layer and if you can avoid damage in 
your surgical work to this particular 
layer, you are going to reduce the 
chances of your tissues to this infection. 
One of the easiest ways to break that 
down is to use the currette. It is 
always a temptation to get in and get 
your shoulder behind that instrument, 
and you should not yield to temptation. 
That is a good Bible injunction and a 
good surgical injunction. If you do feel 
it is necessary to use it, use it with care, 
use it intelligently, and use it on the 
basis of your knowledge of pathology, 
which exists in that particular area. 


PROPOSED AMENDMENTS TO BY-LAWS 


Proposed Amendments to the By- 
Laws of the Illinois State Dental So- 
ciety, to be acted upon by the Society 
at the Annual Meeting in 1938. 

To amend Article XIII, Section 1, 
by changing the last sentence in para- 
graph 2, which reads as follows: “If 
the report of said Board of Censors sus- 
tains such charges, the Component So- 
ciety at the next regular meeting may, 
by ballot, suspend or expel such member 
by three-fourths of all the votes cast,” 
to read as follows: “If the report of said 
Board of Censors sustains such charges, 
the Component Society at the next regu- 
lar meeting may suspend or expel such 
member by three-fourths vote of its gov- 
erning body.” 


To amend Article XIII, Section 2, 
by adding thereto the following sen- 
tence: “However any member sus- 
pended or expelled by his Component 
Society who avails himself of the right 
of appeal shall be deemed suspended 
from membership while such appeal is 
pending.” 

To amend Article XIII, Section 4, 
by striking out the words “members 
present at a regular meeting” and sub- 
stituting “governing body.” 

Wo. E. Mayer. 
Harotp W. Oppice. 
Joun C. McGuire. 

R. W. McNu tty. 
FraNK J. HuRLSTONE. 








A STATEMENT FROM THE COMMITTEE ON 
LEGISLATION, AMERICAN DENTAL 





ASSOCIATION 


Two major activities of the Committee 
on Legislation of the American Dental 
Association have reached a stage where 
successful result appears assured. 

The Army Dental Corps program as 
adopted by the House of Delegates of 
the American Dental Association, called 
for a ratio of one dentist to 500 enlisted 
army men and their dependants, with a 
Brigadier General to properly direct 
army dental service, heretofore pathet- 
ically undermanned -but maintaining a 
professional standard that reflects credit 
on the dental profession. 

This proposed ratio was not consid- 
ered advisable by the War Department, 
however, a total increase in personnel 
of the corps as recommended and re- 
cently granted by Act of Congress, of 
one hundred dental officers with the 
grade of Brigadier General acting as 
Assistant Surgeon General, created for 
the chief of that corps, assures a splen- 
did improvement in army dental service. 
Not yet an adequate service from our 
point of view, based on Government re- 
ports, but nevertheless a very decided 
improvement and a recognition by Con- 
gress and the President, of the proved 
need and value of additional dental 
health service in the Army. With au- 
thority vested in the rank of Brigadier 
General, provision is made for efficient 
direction of this service, the status of 
dentistry is greatly improved in the 
public esteem and the military status of 
dentistry commensurate with its educa- 
tional requirements and the importance 
of the service it renders. 

Particularly significant is the fact that 
this legislation has come in a time of 


peace, with none of the urgent neces- 
sities and concessions to normal values 
that attend war and preparation for 
war. It has come in calm consideration 
of the importance of modern dentistry 
in the field of human health. 

Another major effort of this commit- 
tee is directed toward the outlawing of 
the improper practice of selling den- 
tures, or rather what is claimed to be a 
denture, by mail. This committee has 
corresponded with State Dental Exam- 
ining Boards in those states harboring 
mail order offenders, the Federal Trade 
Commission and the U. S. Post Office 
Department in our attempt to stop this 
bushwhacking practice that depends on 
the gullibility of the public for its easy 
profits. 

Complaints from dentists and laymen 
from nearly every state have flooded our 
mail, with generally an expression of 
bewilderment that a method of practice 
that threatens the standards of dentistry, 
branded detrimental to public health 
and welfare and condemned by the 
American Dental Association, continues 
unchecked, although apparently in viola- 
tion of state dental laws. 

The Federal Trade Commission so 
far as its authority permits, has taken 
action against several of these concerns 
greatly modifying the claims that 
originally appeared in all these adver- 
tisements. Following extensive investi- 
gations of these concerns, conducted by 
the Post Office Department, a hearing 
was set in Washington by Postal author- 
ities on November 22, 1937, when 
charges of fraud were presented in the 
case of S. B. Heininger of Chicago, 
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whose dental license was recently re- 
voked by the Illinois Department of 
Registration and Education. 

The January Journal of the A.D.A. 
published a brief account of this court 
bearing which resulted in a “Fraud” 
order being issued on February 21, by 
the U. S. Post Office Department, re- 
fusing use of the Mails to Dr. Heinin- 
ger, Dr. S. B. Heininger, Dr. S. B. 
Heininger, D.D.S., Dr. S. B. Heinin- 


a very definite threat to the continued 
maintenance of present high standards 
of dental teaching and practice. 

These two official actions are of vital 
concern to all who practice the profes- 
sion of dentistry. To certain members 
of Congress and officials of the Post 
Office Department, who have shown an 
intelligent and sympathetic understand- 
ing of the aims and ideals of organized 
dentistry, we as a profession are deeply 





ger, Dentist, and Sylvan Dental Labor- 
atory, Chicago, Illinois. 

This action of the Government will 
have far reaching consequence in the 
protection of public health and welfare 
as they may be affected by methods of 
dental practice and effectively removes 


indebted. 
A. B. PATTERSON, 
Chairman Committee on 
Legislation, American 
Dental Association. 

Joliet, Illinois. 

February 23, 1938. 





SPECIAL NOTICE TO 1937 MEMBERS 


This is the last issue of The Journal which can be 
sent to 1937 members who have not renewed their mem- 
bership for 1938. The March issue of The Journal of the 
American Dental Association also will be the final copy 
you will receive as postal regulations make it impossible 
to send Journals to members who have not renewed their 
subscriptions. 

Your prompt remittance to your component secre- 
tary to cover 1938 dues will renew your membership in 
the State Society and the American Dental Association, 
and also renew your Journal subscriptions. 

If you have overlooked this important duty, see that 
your remittance is sent in today, as you cannot afford 
to be without the numerous advantages that are yours 
through affiliation with your professional organizations. 

The Illinois State Dental Society particularly desires 
that every 1937 member retain his membership and con- 
tinue his cooperation throughout 1938 and succeeding 
years for the safe-guarding and advancement of the 
dental profession. 

C. N. Newlin, Secretary. 
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By the Committee on Dental Health Education of the Illinois 
State Dental Society, Illinois State Department of Health. 
Charles F. Deatherage, Chief, Division of Dental Health 
Education, Springfield, Editor 








ANNOUNCEMENT REGARDING THE SCHOOL 
OF INSTRUCTION 


Two years ago your Committee on 
Dental Health Education adopted and 
planned an intensive and comprehensive 
School of Instruction as a part of the 
program of the Illinois State Dental 
Society Annual meetings, the purpose 
of which was to interest as many mem- 
bers as possible in our Dental Health 
program and they in turn enlighten the 
public on proper Dental care. 

A splendid group of essayists ap- 
peared on the program for one full day 
and we were gratified by the enthusiasm 
of the members present to such an ex- 
tent that it was decided to carry on and 
continue the School as a feature of our 
Annual meetings. 

Last year at Springfield revealed an 
increase in attendance and the com- 
mendation of the Officers and members 
of the State Society prompts us to be- 
lieve our efforts were well repaid to pro- 
vide an interesting and instructive pro- 
gram. 

I have been informed by Dr. Paul W. 
Clopper, Chairman of local Arrange- 
ments Committee that Room 222, Hotel 
Pere Marquette has been reserved for 
the Committee on Dental Health Edu- 
cation for the entire meeting in Peoria 
May 10th, 11th and 12th and I would 
respectfully urge all members to visit 


this room during the Annual meeting 
and observe the Exhibits of the Dental 
Division of the Illinois State Depart- 
ment of Health. 

On Wednesday, May IIth, the 
School of Instruction will present their 
third Annual program and a group of 
six outstanding Dentists have been se- 
cured to deliver essays on highly im- 
portant and timely subjects. (The 
names of the speakers and their subjects 
will be announced in a later issue of the 
JOURNAL.) 

At noon of the same day the Annual 
Luncheon will be held in the Early 
American Room of the Hotel Pere 
Marquette and we will be favored with 
an address by a member of the faculty 
of Bradley College. A cordial invita- 
tion is extended to all interested mem- 
bers to attend. 

In I to heartily 
thank all of the members who have 
actively supported the Dental Health 
program and earnestly beseech you to 
continue and urge all others to get their 
shoulders behind the wheel and help 
make Illinois a real leader in this im- 
portant work. 


LLOYD H. DODD, 


Chairman School of Instruction. 


conclusion wish 








DENTISTRY’S RESPONSIBILITY 
By Ravpu L. IrREvaAnp, B.Sc., D.D.S., Lincoln, Nebr. 


“AN ounce of prevention is worth a 
pound of cure.” Dressed up in modern 
toggery and given a stream line finish 
this old proverb has been paraphrased 
and dentists speak of it today as Preven- 
tive Dentistry. Dental literature abounds 
in articles on this important subject and 
speakers on district, state, and national 
programs stress the importance of its 
practice. Practically every state dental 
association has undertaken an _ educa- 
tional program to inform the layman of 
the importance of preventive dentistry, 
and those states which do not have such 
a program in force have tentative plans 
for one. In step with the times, Dr. 
Leroy M. S. Miner, president of the 
A.D.A., has chose Preventive Dentis- 
try as the theme of the 1937 A.D.A. 
convention. No one can estimate the 
benefit to mankind that will result from 
this program if conscientiously practiced. 
Especially is this true with regard to the 
child, because in his case the need for 
the practice of prevention is so urgent. 
Preventive dentistry might mean the 
difference between a childs success or 
failure. 

It would be a wonderful thing if all 
the children in the United States could 
retain their deciduous teeth in a healthy 
condition until time for the permanent 
teeth to erupt. Impossible you say. 
Well, probably, but certainly this should 
be the goal toward which every dentist 
should strive. The relationship between 
the deciduous and the permanent teeth 
is so close, and the condition of the per- 
manent dentition is so dependent on the 
condition of the deciduous dentition that 


it behooves every dentist to use every 
possible measure to preserve the health 
of th> deciduous teeth, so that they will 
be retained in the arch until time for 
them to be exfoliated, thus allowing 
them to perform their function as in- 
tended by nature. 

The deciduous teeth perform the fol- 
lowing functions: 

1. They maintain normal function in 
mastication. 

2. They maintain the normal space. 

3. They prevent the early eruption 
of the permanent teeth, and thereby in- 
sure maximum calcification of the per- 
manent teeth. 

4. They serve as a guide for the 
eruption of the permanent teeth. 

5. They maintain the opposing teeth 
in correct relationship. 

Although we should set our standards 
high, it will not be possible in every 
case to attain the ideal with one hun- 
dred per cent success. However, several 
measures can be instituted which will 
be of value in raising our percentage. 
The first of these measures is the detec- 
tion of cavities and defects by frequent 
examinations. The second is the proper 
preparation and restoration of these cav- 
ities after they have been discovered. 
Until the time when the profession is 
acquainted with the cause of dental 
caries these two measures will have 
more effect toward saving the deciduous 
teeth than will any other procedures we 
can at this time institute. 

Examination of the child every three, 
four, or six months, as the case demands, 
is the very backbone of prevention. The 
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pulp chambers of the deciduous teeth 
are larger and closer to the outer sur- 
face than in the permanent teeth, and 
the dentin is softer and more permeable, 
so that decay spreads more rapidly. 
Thus the advantages of this simple rou- 
tine to discover cavities when small are 
very apparent. The early detection of 
cavities insures the operator of a better 
chance for an ideal cavity preparation, 
less time consumed in preparing the 
cavity, a more co-operative patient and 
a hundred to one better chance of main- 
taining the vitality of the teeth. Roent- 
genograms taken periodically will re- 
veal cavities that cannot be detected by 
the usual examination. 

Frequent examinations have the add- 
ed advantage of making the child dental- 
minded. They provide the dentist with 
a wonderful opportunity for initiating a 
program of the principles of mouth 
hygiene; principles which, if learned 
properly when the child is young, will 
be retained throughout life. 

The filling of susceptible pits and fis- 
sures as advocated by Dr. Thaddeus P. 
Hyatt, and called by him “prophylactic 
Odontotomy” is an excellent measure to 
inaugurate at this time. Dr. Hyatt very 
ably expresses it thus: 

Five Facts 

“Fact No. 1. That very frequently 
there are small external apertures in the 
enamel of the tooth. 

Fact No. 2. That when those small 
external apertures are not closed, cer- 
tain elements are enabled to gain admis- 
sion to the inside of the tooth. 

Fact No. 3. That in these small 
warm places certain acids are formed 
which break down the tooth, and that 
acids of this strength are not found in 
the free fluids of the mouth. 
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Fact No. 4. That when these small 
external apertures are closed these cer- 
tain elements cannot and do not gain 
admission into the inside of the tooth at 
this point. 

Fact No. 5. That these persons who 
have a perfect set of noncarious teeth, 
rarely, if ever, show any teeth having 
pits and fissures. 

THREE AXIOMS 

First: It prevents the accumulation of 
carbohydrates in an uncleanable place; 

Second: It prevents the localization 
of undisturbable bacteria at a definite 
point ; 

Third: It prevents the small hole re- 
maining a protective laboratory for the 
production of those acids which break 
down the substance of the tooth. 

Srx Lessons 

First Lesson: We may find these 
small holes in the teeth before the 
CAUSE has entered, and decay has not 
yet started. 

Second Lesson: The BEGINNING 
of decay in these small apertures will 
NOT be seen by any clinical examina- 
tion. 

Third Lesson: Up to the present time 
no method has yet been devised in- 
vented, or even imagined, which will 
enable us to know when decay will 
start; or, if it has already started at the 
bottom of this pit or fissure that we are 
examining. We should also frankly ad- 
mit that there is no diagnostic procedure 
which will enable us to foretell what 
will be the future immunity of suscep- 
tibility of the child to dental caries. 
There may be plausible theories regard- 
ing future immunity, but as yet no sci- 
entific data has been presented to sup- 
port them. 

Fourth Lesson: Our possession of the 








Dentistry’s Responsibility 


positive knowledge that it is possible for 
us to close this small external aperture 
by a very simple and definite operative 
procedure. 

Fifth Lesson: The important fact in 
advocating this operative procedure we 
are supported by the official action of 
twenty State Dental Societies, twenty- 
one associations, and the International 
Federation Societies, the American Den- 
tal Association, the Canadian Dental 
Association, and the International Fed- 
eration Dentaire, Commission on Hy- 
giene, in giving attention to all pits and 
fissures “whether decay is or is not 
present.” 

Sixth Lesson: When we have made 
this little hole no hole, we have suc- 
ceeded in preventing decay from attack- 
ing the tooth at this point, REGARD- 
LESS OF WHAT THE CAUSE OR 
CAUSES OF decay may be.”* 

The second part of this program calls 
for the proper restoration of these cav- 
ities after they have been found. One 
of the greatest services dentists can 
render the child is the adequate restora- 
tion of the deciduous teeth. If these 
teeth are to be retained in the arch for 
their allotted time and in the interim 
maintain normal function in mastica- 
tion, some thought should be given to 
this problem. 

Operative procedures for deciduous 
teeth must of necessity be different from 
those followed in the care of the per- 
manent teeth. Differences in anatomy 
make these changes imperative. To pre- 
pare cavities in deciduous teeth success- 
fully, the operator must have a thorough 
knowledge of the comparative anatomy 
of the deciduous and of the permanent 
teeth, and these differences must be con- 
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stantly in mind when ever cavity prep- 
aration is undertaken. 

The main anatomical differences be- 
tween the deciduous and the permanent 
teeth are: 

1. The crown of the deciduous tooth 
is more bell shaped. 

2. There is a greater constriction at 
the neck of the deciduous tooth. 

3. The enamel of the deciduous 
tooth is much thinner and more brittle 
than the enamel of the permanent tooth. 

4. The dentin of the deciduous tooth 
is softer and more permeable than that 
of the permanent tooth. 

5. The pulp chamber of the decid- 
uous tooth is larger in proportion to the 
size of the tooth, and nearer the sur- 
face that it is in the permanent tooth. 

From these differences it can be seen 
that cavity preparation for the decidu- 
ous teeth must be modified to meet these 
conditions. 

Restorations placed in carefully 
planned and prepared cavities have a 
better chance of preserving the teeth 
than when slipshod methods are em- 
ployed. The contact point between the 
first and second deciduous molars, be- 
tween the second deciduous molar and 
first permanent molar, and between the 
first deciduous molar and deciduous 
cuspid, should always be completely re- 
stored in the restoration, so that the 
mesio-distal space will not be lost. The 
loss of this space is often the cause of 
malocclusion in the permanent dentition. 
Restorations should always be contoured 
to relieve undue stress from the oppos- 
ing teeth, as the movements of the de- 
ciduous teeth have a direct bearing on 
the underlying tooth germs of the per- 
manent tooth. 
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Today, most parents are willing to 
cooperate with dentists in any way pos- 
sible so that their children will have as 
they express it, good teeth. These par- 
ents have learned from experience the 
result of dental neglect and they are 
unwilling to have their children go 
through life with such a handicap. We 
have told them through our educational 
campaigns that such a condition need 
not exist. We have told them the child 
need not suffer in health from the re- 
sult of infected teeth. We have told 


FLASH! 


FLASH! 
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them dental care means health, comfort, 
economy and beauty. These parents ex- 
pect help and guidance from their den- 
tists. We must be prepared and ready 
to serve. The care of the child is den- 
tistry’s greatest responsibility. — The 
American Association of Dental Edi- 
tors. 





1 , “‘Hyatt Conclusions,” in Review of 


Dentistry for Children, III, 2 (April, 1936), 16, 
a resume of a paper presented by Thaddeus P. 
Hyatt, at the A.S.P.D.C. meeting in session at 
New Orleans, Nov. 4, 1935. For the complete text 
of Dr. Hyatt’s paper, see The Dental Cosmos. 
LXXVIII, iv. (April, 1986) 353-360. 
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National Dental Poster Contest Prizes 


To all Poster Contest Chairmen, Dental 
Directors and others interested in the 
NATIONAL DENTAL POSTER 
CONTEST: 

Notiry Att ScHoots IN Your 

Community At Once! 
Fifteen loving cups will be awarded 
the fifteen winners of the National 

Poster Contest at St. Louis. Also the 

A.D.A. will award an Encyclopedia 

Britannica to each of the five schools 

represented by the children winning 

first place in each division. 

Senior Encyclopedias to 
vocational school. 

Senior Encyclopedias to 
senior high school. 

Junior Encyclopedias to 
junior high school. 

Junior Encyclopedias to 
elementary school. 

Junior Encyclopedias to the 
rural school. 

Five Sets oF Encyciopepias IN ALL 
In addition The A.D.A. will fur- 


the winning 


the winning 
the winning 
the winning 


winning 





nish a 7x9 inch certificate of award to 
each of the fifteen winners in each com- 


ponent poster contest. (See page 300, 
Feb. 1938, Journal of the A.D.A.) 
Component and District Society Poster 
Chairmen please let us know immedi- 
ately the number of certificates of award 
needed. 


IMPORTANT: COMPONENT 
AND DISTRICT POSTER 


CHAIRMEN: As soon as possible, 
notify this office regarding the number 
of posters entered in your local contest. 
Enter your winning posters in your 
state contest. Hold all remaining posters 
as we may be able to display them at 
the St. Louis meeting. We will notify 
you later. 
NATIONAL POSTER 
CONTEST COMMITTEE 
Lon W. Morrey, Chairman. 
J. M. Wisan. 
J. Ben Robinson. 
Vern D. Irwin. 
Mary H. Westfall. 
William B. Spotts. 
American Dental Association, 
212 E. Superior Street, 
Chicago, Illinois. 











A LETTER FROM DR. ARTHUR G. SMITH 


On a pleasant page of the Peoria Dis- 
trict Dental Society Bulletin recently, I 
came across a letter from an old friend, 
he of the hierarchy of genial dentists that 
overlooks the Illinois River at Peoria, 
that city that puts a burr on your tongue 
(if you permit it). I pause as I recon- 
sider the use of that ecclesiastical term, 
hierarchy, for be it said in all humility 
and forsooth some shame, so few there 
be of these versatile dentists in this noble 
metropolis who can qualify along ec- 
clesiastical lines. 

To erase it now—that unfortunate 
word—would disturb an indolent dis- 
position, so let it remain as a truth 
spoken in a jest, in fact a jest savoring 
of a guarded “ribbing”. (sotto voce— 
‘They have it coming to them’). 

In a letter written to Dr. Smith I 
asked him to write to the Illinois Dental 
Journal of his life in the Carolinas, 
knowing his many friends would be glad 
to hear from him. To which he replied 
that his letter to the Peoria contingent 
said all that he deemed necessary. 

So here is the letter and it makes the 
writer yearn for the Southland, espe- 
cially when he speaks of a “gallon of 
prime blueberries for forty cents’, a 
“haven for retired men of letters’, “peo- 
ple of discernment”, and the absence of 
mosquitoes. 

May his friends reward him by a 
word of greeting. And by the way, 
Arthur, just keep a little patch near 
you, for me, where “the moon comes 
over the mountain.” 

F. B. C. 

Dr. ARTHUR G. SmiTH’s LETTER 
My dear Doctor McDonough: 

“Send me four or five hundred words 


telling where you are and what you are 
doing” says you! 

So here goes: When my enforced re- 
tirement of a little over two years ago 
brought the question of “What to do 
from then on?” into the center fore- 
ground, this little mountain. town of 
Tryon, North Carolina, was an easy 
winner over all rival locations, in the 
eyes of both Mrs. Smith and myself, for 
the following reasons. 

It is a small community to which 
have been gravitating for at least fifty 
years, people of discernment and retire- 
ment age, (or of discernment and retire- 
ment inclination and capacity!) 

Here one finds a year round climate 
whose features of moderation both Win- 
ter and Summer are very attractive to 
those who have spent sixty years or so 
where all thermometers have to be 
equipped with a scale which reaches 
down to twenty or twenty-five “below” 
on the minus end to God only knows 
what or how much on the top end to 
properly inform the temperature be- 
deviled inhabitants as to what is really 
happening to their minds and bodies be- 
cause of the weather extremes. (Last 
Summer it amused me to hear those who 
have lived here all their lives complain- 
ing about “the terrible heat’’ when as a 
matter of fact the maximum for the sea- 
son was 92 degrees, and that for only an 
hour or two on two or three afternoons. 
The nights are always comfortable!) 
And let me add to the foregoing par- 
enthetical remark the further fact that 
there are no mosquitoes and very few 
flies. Screens are necessary, however, to 
keep out wood insects of various sorts, 
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which disport themselves to one’s annoy- 
ance after dark. 

As for Winter! It is now mid-De- 
cember and the only cold weather which 
we have encountered was while we were 
back in Peoria for a short visit in No- 
vember. Water pipes are placed only 
about sixteen inches underground! 
What more can one say as to Winter's 
mildness? 

The first Spring flowers come in late 
January, and from then until mid-No- 
vember there is a wealth and variety of 
blossoming which is a constant delight. 
To describe this in detail would far more 
than exhaust my remaining word allot- 
ment. 

For the first time I have seen the 
complete cycle of “King Cotton”, a crop 
of peculiar and in many ways unequalled 
charm and individuality, which I must 
dismiss with a single sentence in order 
to expand just a trifle over the glories 
of the fruits which abound in the region. 

Peaches grow here, not only in abun- 
dance, but in a perfection of size and 
flavor nothing short of a joy to eye and 
palate. (Prices from 25c bring your 
own basket and come an’ git ’em—to a 
dollar retail). 

Ripe figs are of many sizes, colors, and 
varieties. Some people are said not to 
care for them but the Smiths fell for 
them and upon them with unbounded 
enthusiasm, as a new and most delight- 
ful gustatory experience. 

Grapes, all manner of berries, melons, 
apples, all sorts of “garden sass” are to 
be had in the local markets, or are 
brought to the door by “the mountain 
people” at prices which are a downright 
revelation, (can you imagine a gallon of 
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prime blueberries for forty cents? A 
gallon, by the way, is the unit of meas- 
urement and sale for most berries, and 
usually the price is about the same as 
for a quart of a like commodity in good 
old Illinois). 

The town is small—some twenty-five 
hundred—but very metropolitan as to 
many of its features, such as food mar- 
kets, personal and professional serv- 
ices, etc. 

Our neighbors are scattered around 
over a wide and hilly countryside, and 
hardly one of their houses can be seen 
from our own home. They have come 
here from many places and lands—a re- 
tired coffee merchant and his charming 
wife from the tropical mountain region 
of Old Mexico—an “American represen- 
tative” of extensive manufacturing in- 
terests in The Argentine—the ex-Dean 
of a leading professional school—college 
professors—retired men of letters—etc., 
etc. Thus you see the Arthur Smiths 
are by no means the only ones who have 
chosen this charming little spot in the 
shelter of the mountains of North Caro- 
lina as a suitable and very satisfactory 
place in which to spend the late after- 
noon of life. 

During the Summer we built, and 
have just moved into a modest, modern 
house where we hope to welcome our 
friends from time to time as the scroll 
of the years pleasantly unfolds. 

So that’s my story! I haven’t counted 
the words but hope that they are within 
the limits of your space and your readers 
tolerance. 


Fraternally yours, 
ARTHUR G. SMITH. 











SOCIETY ANNOUNCEMENTS 


HOMECOMING AND CLINIC CHICAGO COLLEGE OF 
DENTAL SURGERY 

On Monday and Tuesday, April 4 and 5, the Alumni of the Chicago College of 
Dental Surgery will meet for the annual Homecoming and Clinic. The high standard of 
the programs of previous years is assured for this meeting also. 

Dr. Joseph E. Schaefer will present a paper on Oral Lesions illustrated with slides 
in natural color; Drs. Kanner, Coolidge, and Kronfeld will report on research findings 
on Pyorrhea and related subjects; a symposium on The Maintenance of the Integrity 
of the Dental Arch at different periods of life will be given by Drs. Rzezotarski, Ford, 
and Willman; an actual clinical demonstration of an alveolectomy followed by 

















the insertion of an immediate denture will be given by Drs. Pike and Glupker. 
Other papers and many clinics by well known clinicians assure a full and interest- 
ing program. The banquet, always a highlight of the Homecoming, will be held at 


the Congress Hotel on Monday night. 
be the honored classes this year. 


The classes of 1888, 1893, 1903, and 1913 will 





PEORIA DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Peoria Dis- 
trict Dental Society was held Monday, 
March 7, at the University Club of Peoria, 
preceded by a dinner. Dr. L. G. Melaik, 
accompanied by Dr. C. E. Bollinger, sang 
several numbers. 

Dr. Mark R. Baldwin, a former student 
of the Essayist, introduced the Essayist of 
the evening, Robert L. Ladd, M. D., of the 
Department of Oral Pathology of the Uni- 
versity of Illinois College of Dentistry, 
who presented a lecture on “Diet in Rela- 
tion to Oral Disabilities.” 

The meeting adjourned in regular order. 

L. F. TintHorr. Secretary. 





ROCK ISLAND DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Rock Island 
District Dental Society was held at the 
Fort Armstrong Hotel, Rock Island, Janu- 
ary 18, 1938. 

The speaker of the evening, Dr. Harold 
Camp, Secretary of the Illinois Medical 
Society, gave an interesting and construc- 
tive resume of the “Present Economic 
Problems, and a Co-operative Program.” 
Following a brief discussion, Dr. Camp 
presented a short talk illustrated with lan- 
tern slides on “Syphilis, as a Health Prob- 
lem.” 
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Subsequent to the regular order of busi- 
ness, Dr. Helpenstell, Chairman of the 
Poster contest, reported on the County 
School set-up, and Miss Handlin of the 
State of Illinois Mouth Hygiene Depart- 
ment, read a report on the splendid co- 
operation apparent among the rural dis- 
tricts in the Poster contest. 

The officers elected for the ensuing year 
are: President, H. A. Albright of Moline; 
Vice-President, C. W. Motz of Rock 
Island; Secretary and Treasurer, J. S. 
Servine; Librarian and Component Editor, 
A. E. Glawe of Rock Island. 

The next meeting will be held at the 
Y. M. C. A., Moline, February 28th. 

J. S. Serving, Sec. 
FEBRUARY MEETING 

The regular meeting of the Rock Island 
District Dental Society was held at the 
Moline Y. M. C. A., February 28, 1838. 
A delicious dinner was served to thirty 
members at 6:30. 

Following the regular order of business, 
Dr. Helpenstell reported on the fine prog- 
ress of the Poster contest and announced 
that they would be exhibited at the April 
meeting. 

Merdith L. Ostrom, M. D., gave a most 
interesting paper on “The Relationship of 
Dental Infections to Ear, Eye, Nose and 
Throat Diseases.” Following Dr. Ostrom’s 
fine paper, a very lively round table dis- 
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cussion ensued on the value of pulpless 
teeth. 

The next meeting will be held at Fort 
Armstrong Hotel, Rock Island, March 29, 
1938. 

J. S. Serving, Sec. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 

The regular meeting of the Winnebago 
County Dental Society was held at the 
Hotel Faust, Rockford, February 9, 1938. 
Forty hungry members sat down to a de- 
lightful 6:30 dinner. 

Following a short business session, Dr. 
E. B. Morris reported on the interest and 
progress of the poster contest, stating that 
wonderful results are expected. 

The essayist of the evening was Mr. 
RK. H. Lee of the Bakelite Corporation. 
Mr. Lee presented in the most interesting 
manner a constructive paper on the 
“Chemical and Physical Properties of 
Luxene.” A very helpful and instructive 
table clinic and demonstration followed his 
presentation. 

The next meeting will be held at the 
Hotel Faust, Rockford, March 9th, 1938. 

M. L. JoHNson, Sec. 





G. V. BLACK DISTRICT DENTAL 
SOCIETY 

The regular meeting of the G. V. Black 
District Dental Society was held in the 
Sun Room of the Leland Hotel, Spring- 
field, February 10, 1938. 

At the afternoon session Dr. Clarence 
O. Simpson of St. Louis gave a construc- 
tive paper and interesting demonstration 
on “Technic of Oral Radiography.” 

After a delightful dinner, Dr. Simpson 
presented an enlightening lecture illus- 
trated with fine lantern slides on “Radio- 
graphic Interpretation.” As usual, Dr. 
Simpson was entertaining as well as in- 
structive. Dr. J. L. Bradley of Springfield 
gave a splendid original treatise on “Novo- 
cain.” 

Dr. E. C. Thorne of Bluffs was happily 
reinstated in the society. 

The next meeting will be held at the 
Leland Hotel, Springfield, March 10, 1938. 

J. W. Green, Sec. 
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IOWA STATE MEETING 
The annual meeting of the Iowa State 
Dental Society will be held this year at 
Davenport, May 3-4-5. As this city is 
very close to the Illinois line, the nearby 
cities in our state should send a fine dele- 
gation, a neighborly act, which will be 
appreciated by Iowa. 
Remember the date, May 3-4-5. 


ANNOUNCEMENT 
Illinois members of the “American So- 
ciety for the Promotion of Dentistry for 
Children” have organized an Illinois Unit 
which will act as a study club and promote 
the interests of children’s dentistry in the 
state of Illinois. A journal is published 
quarterly by the parent organization. 
Members of the American Dental Asso- 
ciation are eligible to join and are urged 
to do so. 
Dues—$4.00 per year. 
Etsie GERLACH, Pres. 
Geo. W. TEuSCHER, Sec.,-Treas. 
55 E. Washington Street—1601. 


NOTICE 

The proceedings of the Seventh Biennial 
Conference, Health Section, World Fed- 
eration of Education Associations, held in 
Japan, August, 1937, is now available. 

The 37 papers, prepared by representa- 
tives of 17 countries, deal with the broad 
phases of Health Education, Health Serv- 
ices, Physical Education, with particular 
emphasis on rural problems. 

Mouth health, as an integral part of the 
school health program in many countries, 
presented with the views of dentists, dental 
hygienists and physicians. 

This 258 page Report can be ordered for 
$1.00, including postage, from the 

HEALTH SECTION SECRETARIAT, 
World Federation of Education Asso- 
ciations, 200 Fifth Avenue, New 
York City. 











ST. LOUIS UNIVERSITY DENTAL 
ALUMNI 
The St. Louis University Dental Alumni 
Association will hold its Eighth Annual 
Reunion on Wednesday and Thursday, 
March 23rd and 24th, 1938. Saint Ap- 
palonia plaque will be awarded. 
Irwin B. DUNHAUP. 








Ts Culture Out of Date? 


IS CULTURE OUT OF DATE? 
By Damon RUNYAN 


Courtesy, culture and freedom from 
coarseness—in short, what might be sum- 
marized as refinement—has come to be 
deemed quite “corny,” or old-timey, in this 
country. 

You are as old-fashioned as a tintype if 
you retain any qualms about vulgarity, for 
vulgarity is the keynote of this era. If we 
were seeking the voice of the era, we would 
select the Bronx cheer, which is that en- 
chanting noise that sounds like “bloo-oo- 
oop,” and is created by sticking the tongue 
out of the mouth and expelling the breath 
hard against it. We can think of nothing 
that reflects the spirit of the era so neatly. 

To be downright smart and sophisticated 
in this era of American life, you must dis- 
card any early teachings of fastidiousness 
in thought and conduct. You must never, 
by casual word or the lifting of an eyebrow, 
indicate surprise or displeasure at the rela- 
tion of an off-color anecdote, or the use of 
swear words in the presence of ladies, not 
even if other ladies are relating the stories, 
or using the swear words. 

You would be considered greatly out- 
moded if you ventured to suggest a lack of 
delicacy on the part of the ladies, and your 
name would be mentioned thereafter only 
in connection with the Victorian period. 

We will not discuss the matter of gentle- 
men telling off-color stories and using swear 
words in the presence of ladies, for every- 
body knows that nowadays a gentleman 
who does not do this is scarcely a gentle- 
man. 


Taking Grandma Out Promises Test 


We know a fellow who until recently was 
reputed a right sophisticated and broad- 
minded sort, but he made the error of tak- 
ing his great-grandmother to a stage play in 
New York in which the language put in the 
mouths of actors is extreme, to say the 
least. 

The fellow got up and led his great- 
grandmother out and thereby ruined him- 
self as a sophisticate and up-to-dater. His 
friends recognized that he is innately just 
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an old-fashioned guy at heart, and they 
give him the back of their necks whenever 
he appears in public. They all remained in 
the theater that night to cheer the language 
of the play to the very echo, and to tell 
each other that this was surely life. 

In any event, the language of that play, 
and of several other plays now going on in 
New York, is in keeping with the vulgarity 
and the coarseness of the era, and if you 
want to criticize it and get yourself marked 
down as a high bicycle, why, go ahead. 


Sock on Lady’s Jaw Now Proper 


Even if you do not live in a large city, 
you must have long since learned from cer- 
tain movies that a lot of things you may 
have been taught were crude and boorish 
are now eminently proper. We owe much 
to such movies for spreading this knowl- 
edge rapidly to remote sections. 

You must have learned from them that 
the slugging of a lady by a gentleman, or 
perhaps the application to her person of a 
deftly aimed boot, is not only a smart ges- 
ture, but very funny. You must have 
learned, too, that a retaliation in kind by 
the lady is equally smart, and equally 
funny. 

You also have learned that a lady may 
simulate intoxication, without suffering the 
reflections upon her character that would 
have followed in the days when refinement 
was all the go. 

We will not again deal at length with the 
matter, but you may have learned from 
some of those slick-paper magazines that 
the French post card and the Pullman car 
smoking room story, properly glorified, are 
no longer for strictly private circulation 
only, but are practically public symbols of 
the era. 


Hope for Return of Refinement 


It would be extremely bad judgment on 
your part to suggest that these, or the 
“cleaned up” jokes that some of our news- 
papers permit to creep into their columns, 
and that are never cleaned up enough to 
remove the odor, violate the canons of good 
taste. You would be examined for your 
white whiskers. 
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It has been a long time since ladies and 
gentlemen were ladies and gentlemen in 
this country, and had some deference to 
the niceties of speech, and thought, and 
manner, and were possessed of that cour- 
tesy, culture and freedom from coarseness 
—in short, refinement—that we spoke of 
some paragraphs back. 

However, it may suddenly come back in 
style again and this prospect is something 
to worry about. We would be put to the 
pains of finding old-fashioned folks to teach 
us how to be’ refined, and they are mighty 
scarce nowadays.—Reprinted by special 
permission of the Chicago Herald-Exam- 
iner, December 8, 1937. 





TO THINE OWNSELF BE TRUE 
A Plea for Thoroughness 


Excellent work in any field is easier of 
production when performed with love and 
enthusiasm. However, in the swift tempo 
of living it is not given to every man to 
retain the initial fervour for his career. 
Fortunately, excellent work is not impossi- 
ble even in spite of this if honesty domi- 
nates the soul. In the practice of dentistry 
honesty is the sine qua non. An exacting 
and cruel taskmaster, it fills one with un- 
rest. It drives one on constantly in the 
search for that elusive spectre of perfec- 
tion. It makes for unhappiness. Yet no 
man or woman in whose veins does not 
stream the elixir of honesty has the moral 
right to exercise the functions of a dentist. 

In the observance of honesty, we find 
ourselves pledged to four cardinal principles 
of practice. With every examination we 
make, every “contract” we consummate, 
every item we execute, the patient is fully 
entitled to the assurance that we have 
equipped ourselves to make the most of our 
natural abilities, we will perform the job as 
carefully as we can, we will criticize and 
evaluate the produce impartially, and we 
will correct the errors and shortcomings 
capable of correction. Dentists are human; 
perfection is unattainable; man must eat; 
life is short; time is fleeting—and many 
other trite reflections intrude themselves. 
But the fact remains that the patient pays 
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us to render an honest service. Let’s de- 
liver! The pay is inadequate? There is 
no other basis on which to build for higher 
fees. 

With a bare century of official recogni- 
tion behind it, this noble calling of ours is 
still an infant profession. It is striding for- 
ward with vigor. Does each of us strive to 
keep step with the modern advances? Are 
we absorbing the constantly new develop- 
ments in knowledge and techniques? We 
can proudly boast of a number of unusual 
journals. Available to us are superb post- 
graduate classes. Invaluable lectures, dis- 
cussions, and clinics invite us weekly. Do 
we read, listen, study, apply? In short, are 
we honestly equipping ourselves to make 
the most of our natural abilities? 

“Check and double-check” is a homely 
expression that we dentists might well adopt 
as a slogan. In applying ourselves to our 
tasks, have we the courage to subject our 
handiwork to rigid check-up? For instance, 
how many of us radiograph every gold in- 
lay in position in the tooth before cementa- 
tion, Few, I fear. And yet how often do 
we discover on a subsequent x-ray or an 
extracted tooth a gingival margin that is 
over-extended or deficient. “Strange!” we 
offer as alibi, “It felt perfect to the ex- 
plorer.” Then there are the times when a 
well made filling is removed for a valid 
reason and deep seated caries is revealed 
under cement. “I did observe the rule of 
extension and prevention,” we silently de- 
fend ourselves, ignoring the fact that the 
routine use of silver nitrate and eugenol in 
posterior cavities often gives amazing dis- 
closures. How often are we compelled to 
cut through the proximal surface of a tooth 
adjoining a recently made compound filling 
or inlay and construct another large resto- 
ration because of a comparatively small 
cavity? Faulty contact-points may be the 
reason occasionally but it is the writer’s 
conclusion that in at least four out of every 
five cases the adjoining tooth is contami- 
nated by the contigous caries. But you may 
have to hunt for the insidious defect, so 
minute that it escapes the explorer, by us- 
ing a fine cuttlefish disk, silver nitrate, and 








The In-Between Group 


another disk. A pinhead filling of gold or 
silver may prevent a large inlay later. And 
who hasn’t had the experience at some time 
of the patient who returns soon after an 
examination and prophylaxis with a pos- 
terior filling “caved-in”’—undermined by 
subgingival caries into which neither explor- 
ers nor scalers had hooked? The embar- 
rassment of it! And how easily detected 
by the radiogram! In justice to the den- 
tist, a patient should expect to pay for his 
x-rays. But it is practical wisdom for the 
operator who encounters any difficulty in 
securing a fee to regard his machine simply 
as a diagnostic aid in routine examination. 
The additional service he will be called on 
to render will immeasurably compensate 
for the picayune cost to him. 

These are but a few of the infinite exam- 
ples wherein we dentists can “check and 
double-check” our work, perform practical 
preventive dentistry, look our patients 
steadfastly in the eye and welcome the 
critical examination of our colleague across 
the street. Honest dentistry demands the 
investment of additional time, perhaps loss 
of income “for the long pull’”—when the 
public is appreciative and able to reward 
us properly. Let us not have it said of 
dentistry as a saddened but clear-eyed 
churchman once said on viewing cosmic 
strife: “Christianity is a splendid religion. 
We ought to try it sometime.”—-Midtown 
Dental Society Bulletin. 





THE SUCCESS FAMILY 
(From the Brooklyn Rotary Felloe) 

The father of Success is Work. 

The mother Ambition. 

The oldest son Common Sense. 

Some of the other boys are Perseverance, 
Honesty, Thoroughness, Enthusiasm, Fore- 
sight and Cooperation. 

The oldest daughter is Character. 

Some of her sisters are Cheerfulness, 
Loyalty, Courtesy, Care, Economy, Sincer- 
ity and Harmony. 

The baby in this interesting family is Op- 
portunity. 

And once you get acquainted with the 
“old man” you will be able to get along 
pretty well with all the rest of the family. 
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THE IN-BETWEEN GROUP 


The necessity of the Government to step 
up and tax all the thrifty, sensible and hon- 
est people in order to provide the thriftless 
and irresponsible ones with mass produc- 
tion type of dental service, which, while it 
would be far inferior and lower grade than 
they could buy if they thought it worth- 
while to make the effort, would probably 
be quite satisfactory to them. This may 
seem a careless, dogmatic statement; let us 
study it for a moment and see if there may 
not be some sense to it after all. 


The family with an income of $10,000 
or more a year will have no difficulty in 
paying for the quality and quantity of den- 
tal service they may need and want. 
“Panel” service would not be satisfactory. 

The family of two or more with a $1,000 
a year income will find it extremely diffi- 
cult, if not impossible, to meet the mini- 
mum necessary expense of any dental serv- 
ice. It is understood so well that free 
dental clinics have been established for 
their benefit. The largest single factor of 
the cost of such a clinic is the time and 
skill contributed by the dentist, without 
pay. Only a few dentists in a thousand 
would refuse to contribute a small part of 
his time to such a cause and make the 
service a contribution to charity. 

There remains the in-between group—the 
largest of all—the people who are neither 
on easy street nor kept busy fighting the 
wolf away from the door, and who, if they 
had any self-respect or sense of personal 
or civic responsibility, could, by reasonable 
effort and self-denial, arrange their budgets 
so as to take care of the emergencies of 
dental services. 

We, as a nation, spend more for enter- 
tainment of various kinds than for protec- 
tion against cold, heat, wet, animals, dis- 
ease, criminals and other bad people, and 
pain. If you want to know who spends 
the bulk of this money, watch the line of 
people waiting to get into a movie; or take 
a look into the big dance halls or the 
second-rate taverns; or check up on who 
buys the largest number of radios or 
second-hand and low-priced automobiles. 
It isn’t the $10,000 nor the $1,000 a year 








110 


people! Moreover, less than half of the 
17 billion dollars we spend for food in a 
year goes for the actual appeasement of 
hunger. 

It isn’t that there’s anything wrong with 
movies and radio and joy rides, nor with 
silk stockings, perfume and permanent 
waves, etc., provided they are indulged in 
after the reasonable necessities, including a 
reserve of some kind to take care of dental 
services, have been provided for.—Cleve- 
land Society Bulletin. 





LINCOLN 
By MarcareT T. SANGSTER 


Child of the boundless prairie, son of the 
virgin soil, 

Heir to the bearing of burdens, brother to 
them that toil; 

God and nature together shaped him to 
lead in the van, 

In the stress of the wildest weather, when 
the nation needed a man. 


Eyes of a smouldering fire, heart of a lion 
at bay, 

Patience to plan for tomorrow, valor to 
serve for today; 

Mournful and mirthful and tender, quick 
as a flash with a jest, 

Hiding with gibe and great laughter the 
ache that was dull in his breast. 


Met were the man and the hour—man who 
was strong for the shock— 

Fierce were the lightnings unleashed; in 
the midst he stood fast as a rock. 

Comrade he was, and commander, he who 
was meant for the time. 

Iron in council and action, simple, aloof 
and sublime. 


Swift slip the years from their tether, 
centuries pass like a breath, 

Only some lives are immortal, challenging 
darkness and death. 

Hewn from the stuff of the martyrs, writ 
in the stardust his name, 

Glowing, untarnished, transcendant, high 
on the records of Fame. 

—The American Tyler-Keystone. 
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LINCOLN’S TRIBUTE TO 
WASHINGTON 


In 1842 Abraham Lincoln, as a part of 
a Washington anniversary celebration, de- 
livered a ringing address in these words: 

“This is the r1oth anniversary of the 
birthday of Washington — we are met to 
celebrate this day. Washington is the 
mightiest name of earth, long since might- 
iest in the cause of civil liberty, still 
mightiest in moral reformation. On that 
name a eulogy is expected. It cannot be. 
To add brightness to the sun or glory to 
the name of Washington is alike impos- 
sible. Let none attempt it. In solemn awe 
we pronounce the name, and in its . . . 
splendor leave it shining on.” 

—The American Tyler-Keystone. 





DEAD ESKIMOS WEAR MASKS 


Neat artificial eyes of bone and false 
faces of clay were fashioned by prehistoric 
Eskimos of southwestern Alaska for the 
dead. 

These trappings of death have been dis- 
covered at Kachemak Bay by Dr. Frederica 
de Laguna of the University of Pennsyl- 
vania Museum. 

The death masks were unearthed in the 
grave of a man and a young child about 
five years old, Dr. de Laguna reported. 
There were also two extra skulls, mysteri- 
ously enough, in the grave. These were 
probably war trophies. The facial bones 
of the man and of the two trophy skulls 
were covered with clay, which originally 
was doubtless shaped in the natural outline 
of forehead, cheeks, nose, and chin. The 
bone eyes were fitted in place. These are 
the first clay death masks discovered in 
Eskimo country. 

The burials belong to an era before the 
coming of the Russians to Alaska, in 1741. 





NEW NATIONAL PLAN TO COMBAT 
CANCER 


At last the Federal Government is under- 
taking a comprehensive plan of battle to 
conquer an untamed enemy which each 








New National Plan to Combat Cancer 


year kills 140,000 persons in this country 
—cancer. 

Under the provisions of a bill on which 
Congress completed final action last week, 
a National Cancer Institute is to be estab- 
lished in Washington. At the Institute, 
to be built at a cost of not more than 
“$750,000 for buildings and equipment,” a 
research staff will undertake ‘coordinated 
research relating to cancer.” 

The measure as it was finally enacted, 
provides for: 

Purchase of radium which may be used 
for cancer research by the Public Health 
Service or may be loaned to private or 
public institutions in the United States for 
study or treatment purposes. 

Establishment of a Cancer Institute as a 
division of the Public Health Service. The 
Institute is to be designed to provide re- 
search facilities to enable scientists to 
carry on study of cancer and to provide 
training facilities where instruction can be 
given in matters relating to the study or 
diagnosis of cancer. 

A National Advisory Cancer Council of 
six members. 

Grants-in-aid to further research projects 
relating to cancer in private or public in- 
stitutions. 

Consultation with experts, either in this 
country or abroad, who may be able to 
further the research work of the Institute. 

The Institute’s acceptance on behalf of 
the United States of gifts to further the 
study of cancer. 

Comprehensive data on the toll of the 
disease throughout the country were gath- 
ered by the joint committee which held 
hearings on the various bills. 

More than 400,000 people in this coun- 
try, the committee found, now suffer from 
cancer. 

Between 1900-1910 there was a 57 per 
cent increase in cancer deaths; between 
1910-20 there was a 39 per cent increase; 
in 1920-30 there was a 41 per cent in- 
crease. Even though there is no gain in 
the actual prevalence of the disease, the 
growing proportion of elders in the popu- 
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lation will cause a 50 per cent gain by 
1960 in deaths from cancer if treatment 
remains no better than at present.—U. S. 
News. 





Next to food, Pacific States small-town 
folk spent more on automobiles than for any 
other item of living expense, a study by the 
Bureau of Home Economics of the Depart- 
ment of Agriculture discloses. Eighty-eight 
per cent of families in that region with an 
income of $750 or more owned automobiles. 
Comparatively, a similar analysis of vil- 
lages in the Southeast showed less spent on 
automobiles and more for food, clothing, 
housing, etc. 





RATHER POLITE 


A rejection slip sent out by a Chinese 
editor in Hong Kong was addressed “To 
Those Whose Divine Manuscripts We 
Have Rejected,” and reads as follows: 

“We have read your manuscript with 
infinite delight. By the sacred ashes of 
our ancestors, we must swear that we have 
never read such a splendid piece of writing. 
But if we printed it, his Majesty the Em- 
peror, our most high and mighty ruler, 
would order us to take this as a model, 
and never print anything inferior. And 
this would not be possible in less than a 
thousand years. We regret to return your 
divine manuscript, and ask one thousand 
pardons.” 





KNOW BY HIS HANDIWORK 


In a Scotch village, a cobbler, a strict 
teetotaler, was passing a local saloon just 
as the saloonkeepeer was assisting a cus- 
tomer off the premises. 

“Here, John,” called the saloonman,” “ye 
mitcht gie this chap an airm tae his hoose.” 

“Na na,” replied the cobbler. “Ye could 
dae as I dae when I’ve feenished a guid job 
—put it in the show window.”—Masonic 
News, Montreal. 
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Ceramics and 
Brown Technic 


Cooperation with the Dentist gives us a better understand- 
ing of his daily needs. Particularly in the field of Ceramics 
and Fixed Bridge work. 


Our experience in Porcelain Jackets, Porcelain Inlays and 
Porcelain Bridges and Reinforced Jackets is continuously 
called upon in difficult cases by the Dentist who recognizes 
that the technician’s knowledge and ability are necessary to 
the highest possible prosthetic service for the patient. 


The colors and composite shades artistically blended, dupli- 
cating the natural tooth. Precision and accuracy is our 
guarantee of perfect workmanship. 


BROWN BUILT CERAMICS 


are expressions of High Fidelity 





Robert C. Brown Dental Laboratories 


“Prosthetic Restorations at Their Best” 
=D ©. Box 870 Davenport, Iowa 
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Time Will Tell 


and in our opera- 
tions we find the 
dentist placing 
Roach partialscon- 
structed of gold. 
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Springfield, Illinois 
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OFFICERS AND STANDING COMMITTEES—(Continued) 


COMMITTEE ON NECROLOGY 


Warren L. , 220 Wells Buildin Quincy, Chairman 
F. W. Graham, Jr., Morris D. W. McEwen, Chicago TP. yler, Kirkwood E. J. Schafer, Bushnell 


BOARD OF CENSORS 
R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman 
. B. Schafer, Anna, Vice-Chairman 
Karl E. Blanchard, Sterling Basil A. Cupis, Chicago 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 
C. P. Janicki, 1608 Milwaukee Avenue, Chicago, Chairman 
J. J. Corlew, Mt. Vernon R. A. Hundley, East St. Louis John J. Gilroy, Chicago 
J. D. Wilson, Danville 


COMMITTEE ON INFRACTION OF LAWS 
A. H. Mueller, 30 N. Michi Avenue, ong , Chairman 
Ww. Ss. ag 520 Jefferson Building, Peoria, e-Chairman 
G. M. Smith, ongress Hotel, C cago, ON ag oe 
N. H. Feder, Belleville Gordon A. $mith, Alton W.D.N - Moore, Chicago F. J. Vermeulen, Moline 


COMMITTEE be LEGISLATION AND RECOMMENDATIONS FOR ne OF 
EMBERS OF STATE BOARD OF DENTAL EXAMINER 


James C. Donelan, United Mine Workers Building, Springfield, Seenadie 
Emil A. Anderson, Chicago A.B. Patterson, Joliet John B. La Jue, Chicago Franklin Porter, Chicago 


COMMITTEE TO hag 2 CLOSER RELATIONS AND COOPERATE WITH THE 
LLINOIS STATE MEDICAL SOCIETY 


arold Fe _ 30 N. Michigan Avenue, Chicago, Chairman 
C. H. Grandstaff, Rockiond E. Redlich, Chicago Wray S. Monroe, Decatur B. F. Thiel, Elgin 


STUDY CLUB COMMITTEE 

L. W. Neber, 712 B Eitgely Bul Building, ana, Chairman 
Northwestern District—R , Annaw: 
Northeastern District—S. C. Wood, La Salle 
Central District—C. M. Smith, 727 J efferson Building, Peoria 
Central Western District—L. M. D Duncan, Quincy 
Central Eastern District—L. E. gg ee — 
Southern District—J. . Mahoney, Wood Ri 
Chicago District—D. W. Adams, 185 N. Wabash Avenue, Chicago 


RELIEF ae aha 


L. Willis Strong, 55 E. Was’ m Street, Chicago, Chairman.................... Term Expires 1938 
C. N. Newlin, 627 Jebereee Building, Pesria, Secretary 
R. W. McNulty, 1757 W. Harrison Street, ERS alien oie PS TS a eprae ree Term Expires 1940 


MILITARY COMMITTEE 


C. L. Cassell, Citizens Building, Decatur, Chairman 
Emil Aison, Chicago 'W.R R. Streed, Moline Frank A. Stewart, Girard 


TRANSPORTATION COMMITTEE 


L. W. Yates, National Bank Building, Waukegan, Chairman 
L. A. Myers, La Harpe R. B. Vaughn, Monmouth H. E. Winter, Effingham 
COMMITTEE ON DENTAL HEALTH EDUCATION 
F. A. Neuhoff, First National — Lg Belleville, Chairman 
babe H. one Citizens Buil ding, aag Vice-Chairman 
ae Ridgely Building eld, Secretar 
jen _ Ponelan, > Joiena Workers Building. Spe eld “Catholic ocesan Director 
huessier, 6900 S. Halsted Street, Chcaes but uth: —— Parochial School Director 
Lloyd C. Dinckant. El Elgin D. Coolidge, Chicago 
MEMBERSHIP Bees ie. 
H. Jacob, 633 Jefferson ewe | Peoria, Chairman 
Werthinesnn District—N. A. Arganbright, State Bank Bea Bia Free 
Northeastern District—F. J. Fehrenba ere 415 Will County Bank oePeiiet 
Central District—T. A. Rost, ox ae, — » Bloo: ——— 
Central Western District—E. F . C. U. Building, Quincy 
Central Eastern as egy £ J. Geen inean 
Southern —Van Andrews, 808 1/, Commercial Avenue, Cairo 
Chicago District—F. A. Farrell, 757 West 79th Street, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
Thomas L. Grisamore, 29 East Madison Street, Chicago 
STATE BOARD OF DENTAL EXAMINERS 


C. H. Warner, 26 East Washington Street, Chicago, President 
E. F. Hazell, 608 E. Capitol Avenue, S; . Secret 
Hugh E. Black, La Salle - Ira Williams, Chicago F. B. Olwin, Robinson 
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Look for these 
two very im- 
Schneider's 


rtant thi i 
portant things Porcelain Jackets 





on your next 


jacket - - - ys 


M. W. Schneider Dental Laboratory 


Telephone, Central 1680 
55 E. Washington St. Chicago, Ill. 











“Look to the essence of a thing, whether it be 
& 
point of doctrine, of practice or interpre- 
tation.” 
—Marcus AurRELIius. 


31 NORTH STATE ST 133 WEST 64TH ST 
10 loor a sist 


DEArborn 91 at Halsted ENGI« d 8281 


wo 


BROADWAY ‘TON. PULASKI AVE. (Crawford) 


at Leland LONgbeach 7407 at Madison VANburen 4622 
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It's Your Preparation, But | 
We treat it as if it were | 


OUR OWN 


AY 


RELIANCE DENTAL LABORATORY 
3637 So. Grand Blvd. St. Louis, Missouri 
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If you're looking for Porcelain Crowns 
| That must be superb, 
Don't let these trivials 
Make you perturbed: 
Just step to the phone 
And call 


ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 


DENTAL CERAMIST 


55 E. Washington Street 
Telephone Chicas Personal Service 
Randolph 8866 g 15 Years’ Experience 











| ATTENTION! q 





























EVENTUALLY ec e e 
Why Not Choose The Best Now? 


(mouth and laboratory tested and proved) 


HARPER'S AMALGAMS AND 
MODERNIZED AMALGAM TECHNIC 


ARE GUARANTEED to make the highest test average of permanently 
strong, non-leaking amalgam fillings, under all of the variables of 
different amalgams or amalgam procedures. 


$1.60 per ounce; or, save 20 cents 
per ounce and buy 5 ounces for $7.00 


Your dealer will supply you, IF YOU DEMAND IT, or inclose check or money 
order and address: 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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REMOVAL NOTICE 





Announcing complete removal of our entire 
facilities to 


30 N. Michigan Ave. 


Suite 710 


GEORGE F. MAY 


Dental Ceramicist 
Phone Randolph 4260 


Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 

















WILSON'S 





POW QERES 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 


























More Than Enough Business Here 
to Keep Any Laboratory or Supply House 
Busy All the Time! 

ete 3 ck 


© ELGIN 











DEKALB 


© one 
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WRITE or PHONE 
@LUTCHFIELD EFFINGHAM 







ROBINSON for advertising rates 
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Me) CAIRO 


THE ILLINOIS DENTAL JOURNAL 


Advertising Department, 11 East Austin Ave., Chicago, Phone Delaware 6425-6426 
P. Raymond St. Clair 
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INVENTORY SALE 





Buyers Selling out units, chairs, cabinets, wall 
engines, sterilizers, cuspidors, operating 
lights, lathes, air compressors, casting ma- 

$2.50 or forty. words or less. Seller $s chines, Universal x-ray machines, shock- 
able in advance. Meet proof, compact, oil immersed, simple to oper- 

apo DELaware 6425 ate, the outstanding x-ray machine today. 


Only $475 complete. Guaranteed. Also used 
ILLINOIS DENTAL JOURNAL C.D.X. x-ray; slightly used Burton lights. 


11 East Austin Avenue, CHICAGO Bargain prices. M. Larson Co., 4010 W. 
Madison St. Phone Van Buren 8070. 
































Gold Catcher Tooth Brushes 
—All Gold can be ” 
recovered! The Chas. M. Banta English Tooth Brush 
HOLG GOLD A type to please any dentist. Gen- 
GRINDING uine Siberian bristles, bone handle. 
P Caren Designed by dentist for those who pre- 
_ fer small, 2 row type. No. 21 retails 
Dieta taal ; A practical device with a at 50 cents each. 17 years of service 
” Chichen alt et yon =| back of them. Supplied in medium, 
grinding and finishing of gold restorations, lamps on the hard, and extra hard bristles. 
poy BB EF By This type No. 21 was exhibited at the 
used when trimming impressions and plates. es Midwinter Meeting. 
pen th in pave gy Ag gy The gold Guninas See Window Display Lobby of Building 
saved pay for it in a short time. CHAS. M. BA A 
If your dealer cannot supply, order direct. Send for it new. : . 
Conte but $8.50, Suite 1600, Sen F + aed ty <a Chicago 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 








To All Members of The Illinois State Dental Society 


Present this coupon to Important Notice to Members of the 
WALINGER Iinois State Dental Society 
PHOTOGRAPHER 


37 South Wabash Avenue 


Chicago, Illinois Walinger of Chicago 


For One Photo for Yourself and One to be 


Inserted in the Librarian's Files 37 South Wabash Avenue 
THE ILLINOIS 
STATE DENTAL SOCIETY Is the official photographer for our society. If 


you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 





Name 





Address 
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— OU are cordially 


invited to visit and inspect our 
new Casting Laboratory. It 1s 
dedicated to the art of finer cast- 
ings and 1s equipped with all of 
the newer and scientific instruments 


Jor surveying, burning out, heat 


treating and castin 2, 


THE MASTER DENTAL COMPANY 


Prosthetic Studios, 162 WN. STATE ST. Chicago, Ill. 



















































The UNIVER- 
SAL DENTAL- 
RAY is noise- 
less, shockproof, 
transformer and 
tube in oil. Car- 
ries a one year 
guarantee on 
tube, besides its 


regular guarantee. 


worries. 














| HIGHEST IN QUALITY 
LOWEST IN PRICE 


$475.00 - $575.00 


‘Doctor—Everybody owning a Universal Dentalray 
says it is the simplest to operate, needs no care, no 


No meters or 
regulators to 


| complicate op- 
| erations. With 
| its automatic, 


silent stabilizer 
it is only neces- 
sary to set ma- 
chine atits 
proper angula- 
tion and push 
the timer button 
and the Dental- 
ray does the 
rest. 











ee 





Write us and lect us tell you how easy it is - 


to own one. 








UNIVERSAL VACUUM PRODUCTS CO. 
1800 N. FRANCISCO AVENUE 
CHICAGO, ILLINOIS 























APPEAL 


—never did get a fellow 
anywhere except into 


difficulty. 





Your patient will never 
have occasion to question 
your judgment when you 
use quality gold. 


Satisfaction is certain to 
be your reward when 
service is combined with 
DEE pendable gold. 























REFINERS y ™ 55 EAST 
MANUFACTURERS WASHINGTON ST.CHICAGO 
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